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Abstract 
This study investigates the notion of organisational identification within the context of 
an NHS Trust. The thesis includes a review of the literature relating to how the notion 
has been conceptualised and operationalised. In the first part of the thesis, a re- 
conceptual isation is presented disentangling organisational identification from 
organisational commitment and a re-operationalisation is set out utilising exploratory 
factor analysis based on a sample of 739 employees from a range of occupations within 
the West Hampshire NHS Trust. 
The second part of the thesis examines the drivers of organisational identification at the 
NHS Trust taking into account three theoretical explanations as to what fosters 
identification. The approaches considered include an exchange model, a social identity 
perspective and one from a social influence framework. Support was found for all 
explanations when considering what predicted NHS and Trust identification. When 
other forms of identification are included in the analysis (e. g. professional or team 
identification) as controls, patterns of prediction change in interesting ways. In 
particular, the NHS specific measure of social identification antecedents no longer 
predicts Trust identification and the Trust specific perceived organisational support 
measure shows a negative relationship with NHS identification. 
The third part of the thesis focuses on the outcomes of Trust and NHS identification. It 
investigates how the two forms of identification influence outcomes such as citizenship 
behaviour, involvement and intentions to leave. Perceived organisational support is 
included in these models to judge how influential identification on these outcomes over 
and above this key exchange mechanism. Identification is found to have an important 
influence in its own right. Finally, measures that tap multiple-identif i cations are 
included in the investigation and findings highlight the importance of taking into 
account foci-specific forms of identification and considering the level at which outcome 
measures are operating. Implications for practice and future research are discussed. 
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This thesis focuses on the notion of organisational identification. Organisational 
identification can be considered to entail some form of linkage between the individual 
and the organisation that he or she works for. The exact nature of this linkage is 
complex but is likely to involve the individual forming a bond or connection with the 
organisation to the point that his or her self-concept is in some way affected. Such 
linkages can be considered to be of considerable importance in today's workplaces. 
There is a raft of literature, increasing in frequency over recent years, presenting the 
argument that processes of organisational identification are extremely important in 
helping ensure that staff work toward the interests of the organisation and that they are 
motivated to go the extra mile, thus helping to ensure that the organisation is successful. 
To a degree these arguments may well indicate a wider trend in the management and 
organisational behaviour literature involving an increasing interest in the management 
of identity (Alvesson and Wilmot, 2002) within organisations. Many management 
practices presented in the organisational behaviour and Human Resource Management 
literature in some way aim to impact employees' sense of self in order to ensure that 
they act in accordance with the interests of the organisation. As Deetz (1995) points out: 
"the modern business of management is often managing the `insides' - the hopes, fears 
and aspirations - of workers" (p. 87). This is reflected in the increasing interest over 
recent decades in the management of human resources. To a degree, emphasis on HRM 
as an approach to people management reflects the change that Alvesson and Wilmot 
highlight. Often, models of HRM aim to increase the organisational commitment of 
employees (Guest, 1987) and as such will be trying to create a strong psychological 
bond between the individual and the organisation. 
Many of the issues that are raised in the commitment literature also apply to 
organisational identification. Encouraging employees to identify with the organisation is 
an integral part of this notion of commitment presented as being so important by a range 
of theorists. 
A number of beneficial outcomes have been assumed to follow when employees 
identify with an organisation. Authors such as Cheney (1983), Ashforth and Mae] 
(1989), Dutton, Dukerich and Harquail (1994), Pratt (1998), Rousseau (1998), Whetton 
and Godfrey (1998), Elsbach (1999), Van Knippenberg and Van Schei, (2000) and Van 
Dick (2001), suggest that organisational identification is important in ensuring that: 
staff stay at the organisation; that they are willing to go out of their way for the benefit 
of the organisation; that they are more likely to be co-operative; and that, when faced 
with choices, they make decisions that are in the organisation's interest. According to 
Mae] and Ashforth (1992), individuals who identify with the organisation will be 
motivated to support the organisation in a number of key ways. As such, it is seen as 
beneficial for organisations to encourage identification amongst staff. 
Importantly however, there are many issues that remain unsolved in relation to the 
notion of organisational identification. In particular: what the notion consists of, how 
the notions of organisational identification and organisational commitment fit together, 
what factors might encourage organisational identification and how organisations 
influence these factors, what the implications of multiple forms of identification are in 
the work place and how these forms might relate to attitudinal and behavioural 
outcomes. These are the key issues to be addressed in this thesis. 
There are three broad objectives of this thesis. Firstly, it is important to understand 
exactly what the notion of organisational identification involves. It is clear with current 
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conceptual isations of organisational identification that the conceptual boundaries set out 
by a range of authors are somewhat problematic. There seems to be confusion about 
whether the notion includes an affective or cognitive component, about whether it 
involves internalisation of goals and values, and about possible crossovers with the 
notion of organisational commitment creating problems of concept redundancy. A first 
important task, therefore, is to provide a clear idea of what organisational identification 
consists of. A reconceptualisation of the notion will be presented with the aim of 
clarifying problems associated with existing conceptualisations. In addition, as well as 
there being problems with how the notion has been conceptualised, there are also 
problems with how it has been operationalised. 
Many measures of identification do not always match the way the notion has been 
conceptualised and defined. Additionally, particular operationalisations of 
organisational identification and organisational commitment often seem to be measuring 
very similar things and, on occasion, seem to tapping into potential outcome measures 
of identification as well as the core notion itself. In view of this, before a thorough 
examination of the antecedents and consequences of organisational identification can 
take place, these issues need to be addressed. As such the first key objective of this 
thesis is to clarify what organisational identification entails and present a tested 
reoperationalisation linked to a reconceptualisation of the notion. 
The second broad objective of this study takes the operationalisation of identification 
and uses it to examine potential antecedents of organisational identification. When 
investigating the antecedents of organisational identification, the role of perceived 
organisational support, posited social identity theory antecedents and the role of social 
norms of identifying are considered. An additional analysis is also carried out 
examining whether perceptions of the Human Resource environment predict these 
theorised drivers of identification. 
The third main objective is to undertake an investigation into the outcomes of 
organisational identification, in particular its role in predicting: employee willingness to 
get involved in the organisation, whether they intend to leave the organisation and 
whether they are willing to help their work colleagues (helping citizenship behaviours) 
is investigated. 
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It is important to note that this thesis is set within the context of the NHS, specifically 
the West Hampshire NHS Trust. Because the NHS is such a large organisation and its 
structure is complex, there is a range of possible targets of identification both 
organisational and otherwise. In view of this, a variety of possible targets of 
identification are explored. Organisational identification is considered at both the NHS 
and the Trust level, and in the analyses, alternative forms of identification are controlled 
for such as departmental, team, professional and job identification. The potential 
influence that these varying forms of identification have on the models tested is 
examined to ensure that the range of varying targets of attachments between the 
individual and elements of the organisational social scene are taken into account. 
This thesis will proceed as follows: 
Chapter 2 
This chapter involves a thorough review of how the notion of organisational 
identification has been conceptualised and operationalised. Many different 
conceptualisations have been presented by a range of authors when setting out what 
organisational identification consists of. Also, many different operationalisations of the 
notion have been used. A range of conceptualisations and operationalisations are 
outlined and critically reviewed in this chapter along with a discussion of the key 
problems involved in defining and measuring the notion of organisational identification. 
Chapter 3 
The third chapter details the methodological orientation adopted by the study. In 
particular it focuses on the approach used in the empirical work that forms the basis of 
this thesis. Also included in this chapter is a discussion of, and introduction to, the 
principal research setting of the NHS, in particular the West Hampshire NHS Trust. The 
empirical work is introduced and the research procedures are outlined. This includes the 
approach taken in a brief pilot study carried out at the Southampton Communities NHS 
Trust as preparatory work for the main research exercise. Also outlined, is how a 
number of interviews were carried out in order to explore the notion of organisational 
identification within the context of an NHS Trust. The procedures used for the main 
empirical work of the thesis are also set out, including a discussion of the large-scale 
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employee attitude survey that was carried out at the West Hampshire NHS Trust to 
examine the nature, antecedents and consequences of identification. 
Chapter 4 
This chapter presents the findings of the initial pilot study investigating key measures of 
identification and commitment. Some of the themes that came out of the exploratory 
interviews are also discussed. The interviews provided key information that was used to 
gain a deeper understanding of the notion of organisational identification within the 
NHS Trust and highlighted the importance of other forms of identification within the 
Trust. A reconceptualisation of organisational identification is set out along with a 
reoperationalisation. In the rest of the chapter, results from the testing of the 
identification measure using exploratory factor analysis are presented. The measures 
were analysed across different occupational categories to test for their validity. How the 
measures of organisational identification fit together empirically with other concepts 
such as involvement and loyalty (traditionally subcomponents of organisational 
commitment) is also presented. 
Chapter 5 
This chapter presents an examination of the potential drivers of organisational 
identification. A causal model is presented and tested using data from the attitude 
survey carried out at the West Hampshire NHS Trust. The analysis focuses in particular 
on the role that perceived organisational support, perceptions that the organisation is an 
attractive place to work, and normative pressure to identify, play in predicting 
organisational identification. In the analysis, two forms of organisational identification 
are considered, mainly NHS identification and identification with the NHS Trust. The 
role that the drivers had on both forms of identification was examined. Also tested in 
the analysis of this chapter is the role that employee attitudes toward the Trust's people 
management environment plays in fostering perceived organisational support. 
Chapter 6 
The importance of alternative, non-organisational forms of identification including 
departmental, team, professional and job identification is considered in this chapter. The 
first part of the chapter examines how the different forms of identification varied in 
strength at the Trust as well as how they related to each other. The next part then looks 
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at how the models examined in the previous chapter testing the drivers of NHS and 
Trust identification fared when controlling for alternative forms of identification. The 
importance of controlling for a range of identification forms is discussed. 
Chapter 7 
In this chapter, the impact of both Trust and NHS identification on a number of key 
employee outcomes is considered. The outcomes include individuals' willingness to get 
involved in activities on behalf of the organisation, their intention to leave the 
organisation, and their level of citizenship behaviour. Of key interest in this chapter is 
not only the impact that Trust and NHS identification have on the various outcomes, but 
also the extent to which identification at the two levels mediate the influence of 
perceived organisational support on the outcome measures of interest. 
Chapter 8 
The importance of alternative forms of identification is considered in this chapter. 
Specifically this chapter extends the analysis in Chapter 7 by considering the impact 
that departmental, team, professional and job identification have on various outcomes. 
The aim is twofold. First, is to examine the extent to which the pattern of results 
obtained in the previous chapter for Trust and NHS identification change once other 
forms of identification are controlled for in the analysis. Second, to explore the issues of 
foci specificity by looking at the extent to which specific employee outcomes are linked 
to specific matched forms of identification. 
Chapter 9 
The final chapter reviews the main findings and themes that emerge from the thesis. In 
particular it discusses what organisational identification can be considered to consist of, 
and how the reoperationalisation proposed in this study helps clarify the boundaries 
between identification and commitment. Also, the findings help highlight the 
importance of social exchange processes in encouraging organisational identification. 
The conclusion highlights how some findings, in particular issues relating to multiple 
forms of identification and foci-specificity of measures, contribute to an understanding 
of identification in the work place. The chapter also considers the main theoretical, 
methodological and policy implications of the findings. 
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As a summary the following diagram illustrates how the thesis chapters are structured in 
relation to the issues considered and the models tested in the analysis: 
Out1ixe of ThOSis C'oRtmit 
Organisational identification: 




Outline of methodology -- --ý Chapter 3 
4 
Presenting areconceptualisation 6 Chapter 4 
testing the re op erationalis ation 
4 
Investigating antecedents of - -i., Chapter S 
organs ational identification - 
- Multi level issues Chapter 6 
4 
Investigating outcomes of Chapter 7 
organisational identifiction 
- Multi level issues Chapter 8 
Summary and implications --- -r- Chapter 9 
The analysis of the nature, antecedents and consequences of organisational 
identification opens in Chapter 2 with a critical review of how the notion of 




Conceptualisations and Operationalisations of 
Organisational Identification: A Critical Review 
2.1 Introduction 
Organisational identification can loosely be seen as the phenomenon whereby an 
individual forms a psychological link with the organisation that he or she works for to 
the point that it has an impact on his or her own self-identity. Organisational 
identification has received particular interest over the past fifty years or so mainly 
because this `linkage' is often the psychological state that organisations or managers 
hope to foster through sophisticated management practices. Having a workforce full of 
people who identify with the organisation is likely to be a highly desirable situation for 
an organisation because of a number of positive attitudes and behaviours that are argued 
as being associated with such a psychological state. 
Although the concept of identification per se has been written about for a number of 
decades, its exact roots in organisational behaviour seem to stem originally from the 
Freudian notion of identification discussed in the psychodynamic theory of personality 
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development (Cheney and Thompkins, 1987). According to psychodynamic theory the 
child forms a link with their parent that can be seen as "the earliest expression of an 
emotional tie with another person" (1922, p. 37). According to Freudian psychodynamic 
theory, as the child develops, he or she forms a strong emotional bond with his or her 
parent and aspects of the parent's identity (characteristics etc. ) are taken on board by the 
child and in some way shape the child's own identity. This process is referred to as 
identification. Freud was mainly interested in the workings of the human psyche from a 
therapeutic point of view. As such he did not apply the term to organisational life and 
although the notion of identification was a key part of his psychodynamic theories, the 
notion is later taken on by organisational theorists in the mainstream management 
literature to help discuss the linkage between the individual and the organisation. 
One of the first authors to apply the notion to organisational life was the sociologist 
Nelson Foote (1951). He argued that human beings tend to identify with "fellows in 
groups", that they categorise the social world around them in order to "regularise their 
doings", and that "these categorisations of experience motivate behaviour through the 
necessary commitment of individuals in all situations". Furthermore, Foote suggested 
that this identification has a "compelling or inhibitory effect.. . on the release of varying 
kinds of behaviour" (p. 41). This strand of thinking can be seen as laying the foundation 
for many later conceptualisations of the notion of organisational identification. Foote's, 
1951 paper, entitled: "Identification as the basis for a theory of motivation", can be seen 
as one of the triggers for researchers looking at the concept of identification with respect 
to the organisation as a "group". Although a number of researchers investigated certain 
aspects related to the concept in the early 1970's (Brown, 1969, Lee, 1969, Hall, 
Schneider and Nygren, 1970 and 1971, and Rotondi, 1975) and early 1980's (Cheney, 
1982 and 1983a & b) a veritable myriad of papers has been presented in the last decade 
or so (e. g.: Dutton, Dukerich and Harqual, 1994; Mael and Ashforth, 1995; Rousseau, 
1998; Russo, 1998; Pratt, 1998; Elsbach, 1999; Reade, 2001; Smidts, Pruyn and Van 
Reil, 2001; Whetton and Godfrey 1998; and Abrams and de Moura 2001). 
Having employees identify with the organisation that they work for is presented as 
being beneficial to the organisation as a raft of attitudes and behaviours are argued as 
being associated with this psychological linkage. An individual who identifies with the 
organisation is likely to accept the goals and values of the organisation, he or she is 
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likely to want to stay with the organisation, to want to "go the extra mile" on behalf of 
the organisation and can help "enhance the success of firms" by engaging in 
"coordinated corporate action" (Rousseau, 1998, p. 218). Employees who identify with 
the organisation they work for can be seen as the kind of employees that many 
managers and organisations would pay good money to have on the payroll. Perhaps 
because of this, organisational identification as an area receives a considerable amount 
of interest in the management and organisational field. 
Some of the earliest research on organisational identification was carried out in the early 
seventies founded on Herzbergian notions relating to job characteristics. In accordance 
with Herzberg's approach to motivation, researchers argued that the fulfilment of higher 
order needs such as achievement and advancement, were important in leading to 
organisational identification (Hall and Schneider, 1972). Later, Cheney (1982) wrote a 
masters thesis on organisational identification and subsequently a number of papers 
(e. g. Cheney 1983a and Cheney 1983b) that looked at the phenomenon from a 
communication and decision making angle. The interest in the last decade or so seems 
to have been stimulated by the application of social identity theory to the area of 
organisations (e. g. Ashforth and Mael, 1989). In the 1990's and now in the first few 
years of this decade, the concept is receiving ever-growing attention. 
In view of the interest in the area, and the fact that many claims are made as to the 
beneficial impact of organisational identification, it is important to carefully review 
what researchers mean when they discuss the notion. In reviewing the literature, it is 
apparent that further work needs to be undertaken in order to clarify exactly what is 
meant by organisational identification and how the notion is measured. 
The aim of this chapter is to illustrate some of the variety in how researchers have 
conceptualised and operationalised the notion of organisational identification and to 
highlight the key problems involved in this area. A number of issues stand out in this 
respect. Firstly, from a conceptual point of view, no consistent definition of 
organisational identification is offered in the literature. When reviewing how 
organisational identification has been conceptualised it is apparent that many different 
notions have been used to describe what the concept encapsulates. Secondly, there 
seems to be some confusion as to the role of shared goals and values in definitions of 
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identification. Thirdly, there is considerable debate about whether organisational 
identification involves a cognitive and/or an affective component. Finally, there is 
considerable confusion in the literature as to where the conceptual boundaries of 
organisational identification and organisational commitment start and finish - 
highlighting a problem in the area of concept redundancy. 
Linked to these conceptual issues are a number of unresolved problems having to do 
with the way in which the notion of organisational identification has been measured and 
operationalised in the extant literature. These problems have to do, for example, with 
possible miss-matches between conceptualisations and operationalisations of the 
construct and with issues of overlap between existing measures of organisational 
identification and organisational commitment. 
These unresolved problems and issues are discussed in greater detail below as part of 
this chapter's overall review of the literature in the area. The chapter first looks at issues 
of conceptualisations and then considers problems of operationalisation and 
measurement. 
2.2 Conceptualisations of Organisational Identification 
In reviewing the literature on organisational identification, it is apparent that there is 
little clarity as to what organisational identification consists of. In any field of study that 
focuses on a central concept it is important that there is at least some consensus with 
regard to what the notion entails. There needs to be some consensus on what is 
encapsulated within the central construct. In many areas, particularly when the area is 
still in its theoretical infancy, where the conceptual boundaries lie is often a key part of 
the discussion found in the literature. The area of organisational identification still 
requires further clarification. In order to get an idea of how authors view organisational 
identification it is important to establish how they define it. Set out below are some of 
the key definitions presented over the last 50 or so years: 
Foote, (1951), suggested that: 
`Identification, is the process whereby individuals are effectively linked with 
their fellows in groups " (p. 21). 
Patchen (1970) argued that: 
"The concept of identification... can be grouped for convenience under the 
headings of. - 1) feelings of solidarity with the organisation; 2) support of the 
organisation; and 3) perception of shared characteristics with other 
organisational members " (p. 155). 
Hall, Schneider and Nygren (1970) argued that: 
"Organisational identification is the process by which the goals of the 
organisation and those of the individual become increasingly integrated or 
congruent" (pp. 176 - 177). 
Schneider, Hall, and Nygren (1971) later quote McGregor's (1967) definition and 
suggest that: 
"Organisational identification is defined as the extent to which the individual 
accepts the values and goals of an organisation as his own and, therefore, 
becomes emotionally committed to that organisation " (p. 395). 
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Lee (1971) stated that: 
"The concept of identification may be different for every individual. In broad 
terms, however, identification implies some degree of belongingness, loyalty, or 
shared characteristics. These concepts are interwoven and cannot be analysed 
as separate phenomena" (p. 214), "More specifically, organisational 
identification is assumed to be the degree of the individual's broad personal 
identification with the organisation " (p. 215). 
Dutton et al. (1994) argue that organisational identification is: 
"The degree to which a member defines him or herself by the same attributes 
that he or she believes define the organisation" (p. 239). 
Pratt (1998) argues that identification occurs: 
"When an individual's beliefs about his or her organisation become self- 
referential or self-defining" (p. 172). 
Cheney (1983a) suggested that: 
"Identification - with organisations or anything else - is an active process by 
which individuals link themselves to elements in the social scene " (p. 342). 
Ashforth and Mae] (1989) argued that: 
"Organisational identification is a specific form of social identification" and that 
it is "the perception of oneness with, or belongingness to the organisation" (p. 
22). 
Rousseau (1998) explains that: 
"Identification is a psychological state wherein an individual perceives himself 
or herself to be part of a larger whole... Organisational identification, wherein 
individuals perceive themselves to be part of a larger organisation " (p. 217). 
Bergami and Bagozzi (2000) argued that: 
"The most developed conceptualisation of organisational identification... sees it 
as a form of social identification whereby a person comes to view him or herself 
as a member of a particular social entity, the organisation" (p. 557). 
As a summary, some of the key aspects that are involved in definitions of organisational 
identification include: solidarity with the organisation; loyalty toward the organisation; 
involvement with the organisation; belongingness or membership in the organisation; 
shared values and goals; self referential or self defining beliefs; perceived shared 
attributes; attraction to the organisation; emotional commitment; and self-categorisation. 
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2.2.1 Organisational Identification: Concept Development 
As is evident from the above set of quotations, despite the fact that the concept has been 
written about for over half a century, there is no clear and agreed conceptualisation as to 
what organisational identification consists of. Set out below, in broadly chronological 
order, is a selective review of the key definitions and approaches presented by 
researchers when explaining what the phenomenon is. 
In an early empirical paper looking at organisational identification, Brown (1969) uses 
Kelman's (1958) definition as a way of conceptualising organisational identification. 
Kelman suggested that: "identification is a self-defining response, set in a specific 
relationship", furthermore Kelman argued that an individual "accepts influence because 
he wants to establish or maintain a satisfying self-defining relationship to another 
person or group". So key here, is the idea that identification involves a form of 
"relationship" between the employee and the organisation and that this relationship 
defines the individual's self-concept. 
When operationalising the concept (see the measurement methods presented in 
Appendix 1), Brown goes on to suggest that a measure "must include four aspects of 
involvement: attraction to the organisation, consistency of organisational and individual 
goals, loyalty, and reference of self to organisational membership" (p. 349). These, 
according to Brown, "constitute the basic components of organisational identification" 
(p. 349). This approach is perhaps one of the most encompassing conceptualisations of 
the notion. By including loyalty, attraction, congruence of goals and "reference of self 
to organisational membership" as "basic components", the form of identification that 
Brown is referring to is fairly broad. What is also apparent when considering this 
approach is that the notion of "involvement" is central to this conceptualisation. It is 
almost used synonymously with identification here. This highlights one of the problems 
that are apparent in the area, mainly that how researchers conceptualise any given 
notion is always constrained by language. Many psychological notions used to refer to 
the individual - organisational linkage are often similar or related to each other. 
Writing at around the same time as Brown was Patchen, 1970 (who was cited heavily 
by Rotondi, 1975). Patchen conceptualised organisational identification as involving a 
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composite of the following three phenomena: 1) a perception of shared characteristics 
with organisational members, where the individual possesses shared interests and goals 
with other organisational members; 2) a feeling of solidarity with the organisation, 
where the individual feels a sense of belongingness to that organisation; and 3) support 
of the organisation where the individual supports and defends the organisational goals 
and policies. On the surface, this appears to be a similar definition to that posed by 
Brown (1969). However, there are some key differences. Patchen (and subsequently 
Rotondi) used "shared characteristics", "support", "solidarity" and "belonging", terms 
Brown does not refer to. Somewhat problematic here is that such notions are fairly 
complex in themselves and potentially need further explanation. Patchen defines 
solidarity as a feeling of "belonging to, of oneness with, of really being part of some 
group" (p. 155) also as "self-labelling" (p. 156), while he defines support as "talking 
up" or "defending" and having "loyalty" toward the organisation. He also suggests that 
a perception of shared characteristics involves "cognitive processes based on the 
perception of similarities between one's self and another person" (p. 156). As an 
example of characteristics being referred to, he suggests, "shared goals" (p. 157). 
Also, at around the same time as Patchen, a related but distinct approach was posed by 
Lee (1969 & 1971). In conceptualising organisational identification, Lee linked a 
number of different concepts. As can be seen from the definition quoted above, Lee 
suggested that identification involves a sense of belongingness, loyalty or shared 
characteristics. He goes on to suggest that the sense of belongingness can result from 
common goals shared with others in the organisation or as a result of employees feeling 
that their function within the organisation is important in fulfilling their personal needs. 
So this suggestion indicates that identification (in the form of belongingness) comes as a 
result of a perceived congruence of goals between the individual and the other members 
of the organisation. Or, the individual feeling that the organisation helps fulfil their 
individual needs drives identification in the form of belongingness. Lee also suggests 
that where identification with the organisation is in the form of loyalty, this relates to 
attitudes and behaviours that support or defend the organisation. These include 
"supporting the organisational objectives, taking pride in the tenure in the organisation, 
or defending the organisation to outsiders" (1971, p. 215). The third form of 
identification with the organisation, shared characteristics, "implies a similarity in 
quality between the individual and others within the organisation" (1971, p. 215) such 
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as demographics, attitudes and other characteristics. Again, on the surface, this looks 
broadly similar to other definitions around at the time as similar terms are being used. 
Two further definitions of organisational identification presented by Hall, Schneider and 
Nygren (1970) and Schneider, Hall and Nygren (1971) are worth mentioning in this 
context. The core of their two definitions involves the individual accepting the 
organisation's values and goals, to the point that these values and goals become the 
individual's own. Apparently, this goal and value acceptance, and their integration into 
the individual's own value and goal system leads to a degree of "emotional 
commitment" to the organisation. This use of "emotional commitment" distinguishes 
their approach from that of other writers at the time. It goes one step further and 
explicitly introduces an affective element to the notion of organisational identification. 
So at around the same time, four separate conceptualisations were being presented that 
seem broadly similar, although when considered together, they span a wide range of 
psychological notions. 
One of the more influential writers in the area of organisational identification that seems 
to stand out over the years is George Cheney. Cheney comes from a slightly different 
perspective than the more "traditional" positivist organisational behaviour theorists who 
have written in the area as he writes from a communication or discourse perspective. 
Cheney draws heavily on the writings of Burke (1937) who presented the notion of 
identification as a vehicle or tool for persuasion and fostering "participation in a 
collective social role" (Burke, 1937, p. 144). In 1983, Cheney presented two papers 
(1983a & b) focusing on organisational identification. In these, he was not particularly 
clear on how organisational identification is conceptualised but defined it as "an active 
process by which individuals link themselves to elements in the social scene" (1983a, p. 
342). Although not explicitly conceptualised in the 1983 papers, the following citations 
(Cheney is citing Burke) seem to represent what organisational identification consisted 
of to Cheney: "a person acts to identify with some target(s), i. e., persons, families, 
groups, collectives; and to a lesser extent values, goals, knowledge, activities, objects. 
Thus a person may think of himself as belonging to some special body" (1983a, p. 145). 
Cheney later wrote a paper with Tompkins (1987) and presented a formal 
conceptualisation of identification. Cheney and Tompkins argue that identification can 
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be seen as a "process" of the "appropriation of identity" involving the "development 
and maintenance of an individual's or a group's sameness or substance". Identification 
includes "the development and maintenance of symbolic linkages salient for the 
individual / group" (p. 5). As such Cheney and Tompkins present the notion of 
organisational identification as both a process, referring to the process of identification 
development, and as a product or the end result of development of identification where 
the individual has a strong bond with the organisation. 
In discussing the process of identification, Cheney and Tompkins draw heavily on a 
discursive perspective where talk and discourse are seen as vehicles for the construction 
of identity and subsequently identification. This approach can be seen as part of a 
separate arm of the literature when discussing organisational identification. The notion 
that identity is fluid and subject to change and that it is constructed and framed in 
discourse can be seen as an approach distinct from the more mainstream positivist 
approach. Many authors suggest that identity and identification are not consistent or 
stable but are constantly being negotiated and reconstructed in interaction and discourse. 
Cheney is but one of many writers from such a tradition, although he can be said to be 
one of the earlier proponents in relation to organisational identification. Despite this 
potentially contentious ontological position (an area for debate which falls outside the 
scope of this thesis), Cheney's writings can, as discussed more fully below, be 
extremely useful in helping to clarify what the notion of organisational identification 
consists of. 
2.2.2. The Introduction of Social Identity Theory 
One of the dominant approaches to organisational identification in the literature over the 
last 15 years is one associated with Social Identity Theory. This approach suggests that 
individuals have effectively "categorised" themselves into a perceived group (in this 
case the organisation). The writers in this approach include Ashforth and Mae] (1989), 
Dutton, et al. (1994), Elsbach (1999) and many other researchers. 
Tajfel (1978c) and Tajfel and Turner (1979) are often presented as the original 
proponents of Social Identity Theory. The main thrust of the social identity theory 
approach is that identification involves the assumption that the self-image has two 
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components: a personal identity and a number of social identities. Proponents of the 
theory suggest, as did Foote in 1951, that human beings need to simplify the social 
world by categorising people into groups (i. e. gender, race, nationality etc. ). This view 
suggests that people's self-concept includes an element where a person has assigned 
themselves (or been assigned by others) as being a member of a particular group or 
category. Arguably, individuals can assign themselves membership of a number of 
different social groups or categories in the construction of their self-concept 
(specifically the social part of their identity). This "social categorisation" is only one 
particular feature of social identity theory (and has been elaborated on within the 
confines of social categorisation theory). The other part of the theory is the tenet that 
individuals have a tendency for social comparison in order to make sense of the world 
(according with Festinger's, 1954, social comparison theory). Furthermore, people often 
compare themselves with other people on the basis of their membership of a particular 
group. Additionally, the individual has self-esteem needs involving the need to have 
positive self-regard and people will try to enhance a positive self-image by either trying 
to enhance their personal identity or by trying to enhance their social identity. As such, 
in assigning themselves (either consciously or unconsciously) as members of a 
particular social group or category, they will often be motivated by the need to ensure 
that this particular category is a source of positive identity and that it compares well 
with other potential social categories. The main tenets of social identity theory have laid 
the foundation for one of the dominant approaches to organisational identification over 
the last two decades. 
Ashforth and Mael (1989) can be seen as the main introducers of the approach into the 
organisational behaviour area. They suggest that an individual who has organisational 
identification is effectively "categorising" themselves into a social category. That social 
category being the organisation they work for. As such, organisational identification is a 
specific form of "social identification" (p. 22). In their key paper, they argued that 
identification involves the individual having "perceived him or herself as 
psychologically inter-twined with the fate of the group". They argued that previous 
research confused organisational identification with other concepts and: "this confusion 
has impeded application of the rich findings of social identification to organisations" (p. 
23). Many researchers, over recent years, have tried to remedy this situation. 
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In an extensive review of the literature, Dutton, Dukerich and Harquail (1994) took 
social identity theory and applied it to organisational identification with some further 
refinements. They suggest that organisational identification can be defined as the extent 
to which an individual's self concept contains the same attributes as those in the 
perceived organisational identity. Furthermore, Dutton et al. argued that: "people's 
sense of membership to a social group will be shaped by the knowledge that she or he is 
a member of that social group] a specific organisation" (p. 240). They suggest that a 
person has a strong organisational identification when: "1) his or her identity as an 
organisation member is more salient than alternative identities; and 2) his or her self- 
concept has many of the same characteristics he or she believes define the organisation 
as a social group" (p. 239). To some degree, these further refinements are similar to 
those presented by Lee (1969), Brown (1969), and Patchen (1970) who discuss shared 
characteristics, goals and beliefs between the individual and the organisation. Yet this 
approach can be seen as taking the notion of organisational identification one step 
further in that it uses social identity theory and makes an explicit reference to the 
incorporation of aspects of the organisation's identity (whether goals, values or 
characteristics) into the individual's own sense of self. 
More generally, according to this approach, the organisation as a social identity is a big 
part of the employee's self-concept (the most salient perhaps). Furthermore Dutton et al. 
believe that individuals share similar "characteristics" as "the organisation as a social 
group" (p. 239). More specifically, organisational identification will involve a state 
where: "a member's self-concept has incorporated a large part of what he or she 
believes is distinctive, central and enduring about the organisation into what he or she 
believes is distinctive, central and enduring about him or herself' (p. 242). When 
referring to the notion of shared characteristics, previous authors such as Patchen have 
suggested that the shared characteristics are with other members rather than "the 
organisation". Dutton et al. use the notion of "organisational identity" and imbue 
characteristics onto the organisation that the individual is expected to share. 
A slightly different position on organisational identification, one less steeped in social 
identity theory, is that proposed by Rousseau (1998). As part of her explanation of what 
the concept involves, she suggests that "identification refers to a cognitive 
state... Identification is a cognition of self in relation to the organisation" (p. 218). This 
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in itself, is similar to what other writers include in an explanation of organisational 
identification (including social identity theorists). However, what makes Rousseau's 
conceptualisation unique is that she distinguishes between situated and deep structure 
identification. 
According to Rousseau, situated identification refers to a situation where the individuals 
in the organisation carry out work that is to some extent expected of them in their role. 
In such situations, situational cues help encourage a perception of shared interests 
between the individual and the organisation. Often in the work place, organisational 
members are working toward super-ordinate goals, in the event that this occurs, the 
individual begins to see him or herself as a member of a group working toward a 
particular goal. The `perceived shared interests', where individuals see themselves as 
part of a larger organisational identity, is what Rousseau refers to as situated 
identification. This is an "elemental" form of identification that can form fairly quickly 
and can also disappear once particular super-ordinate situational cues are removed and 
particular job roles are no longer carried out. Deep structure identification, however, is 
identification that has a much greater impact on the individual. Deep structure 
identification refers to a situation where the individual has created such a cognitive link 
with the organisation that an enduring cognitive schema exists whereby the employment 
relationship has in some way altered the mental model that the individual has of him or 
herself. The organisational entity has in effect been incorporated into the self-concept. 
In short, the organisation becomes a part of the individual's self-concept. 
There are a number of other authors that have written about the notion of organisational 
identification who have not been mentioned in the above review. The above summary, 
however, covers the main authors and approaches in the area. 
2.2.3 Concept Confusion 
As can be seen from the above discussion, even though there are crossovers and 
superficial similarities in the way authors conceptualise organisational identification, 
there has also been considerable variation in explanations as to what the notion consists 
of. In summary, the concept of organisational identification has been linked to: 
"belongingness" (Lee, 1971, Patchen, 1970); "loyalty" (Lee, 1970. Brown 1969, 
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Patchen, 1970); "involvement" (Brown, 1969); "Attraction to the organisation" (Brown, 
1969); "consistency of organisational and individual goals" (Brown, 1969); "reference 
of self to organisational membership" (Brown, 1969); "shared characteristics" (Brown, 
1969, Lee, 1970, Patchen, 1970); "perceived similarity of characteristics" (Dutton et al. 
1994); "individuals' acceptance of the organisation's goals and values" (Schneider, Hall 
and Nygren, 1971); "integration of the organisational goals and values as the 
individual's own" (Hall, Schneider and Nygren, 1970); "emotional commitment" 
(Schneider, Hall and Nygren, 1971); self-categorisation or "social identification" 
(Ashforth and Mael, 1989); "self-referential or self defining beliefs" (Pratt, 1998); a 
"cognition of self in relationship to the organisation" (Rousseau, 1998); and a "feeling 
of solidarity" (Patchen, 1970, Rotondi, 1975). As this illustrates, many different authors 
use different psychological notions when conceptualising organisational identification. 
These aspects or notions used to define and conceptualise organisational identification 
have certain similarities in that they all involve some form of linkage between 
individuals and organisations, but fundamentally they suggest that the nature of 
identification is somewhat different. 
In summary, there is no real consensus about what the concept of organisational 
identification consists of. Taking a broad sweeping view of the different notions used, it 
seems to cover many different psychological phenomena. The fact that there is no clear- 
cut meaning to the notion of organisational identification does create a problem. As de 
Vaus (1991) argues "if concepts have no set meaning anyone can define a concept in 
any way they wish" (p. 48). In addition to this problem, there are some specific areas of 
conceptual confusion. Firstly, as Ashforth and Mael (1989) and Pratt (1998) have 
indicated, identification has often been confused with internalisation of goals and 
values. Secondly as some authors have discussed (Harquail, 1998 and Bergami and 
Bagozzi, 1996) there is some debate as to whether identification has an affective and / 
or a cognitive element to it. Finally, and perhaps the most problematic area, is the 
confusion between organisational commitment and organisational identification. Each 
of these issues is examined in the review below. 
21 
2.2.4 Identification and Internalisation of Goals and Values 
The notion of identification, in many conceptualisations, is inextricably linked with that 
of internalisation. As Pratt (1998) notes: "one of the biggest confusions regarding 
identification with an organisation entails the degree to which it involves the adoption 
of organisational values (i. e. internalisation)" (p. 175). Similarly, Ashforth and Mael 
(1989) argue that: "to date the perception of identification has been confused with 
internalisation of organisational goals and values" (p. 23). It seems that both with 
internalisation and identification, it is argued that the individual will adopt the 
organisation's values or goals. As the Schneider, Hall and Nygren (1971) definition 
indicates, some authors suggest that the extent to which the individual "accepts the 
values and goals of an organisation" (p. 395) will determine whether that individual 
identifies with the organisation. This is rather problematic, as the notions of 
internalisation and identification seem to blur together. 
The term internalisation specifically refers to the act or phenomenon of an individual, 
either consciously or unconsciously, changing or creating their own set of values (or 
their perception of these values) to fit into those of that entity which is the source of a 
new set of values. That entity could be a person, social group or organisation. It could 
be argued that internalisation involves a change of values or beliefs. In attempting to 
distinguish internalisation from identification, it could be argued that identification does 
not always involve a change of values as values may be the same or similar in the first 
place. However, if a change does occur, then the process soon starts to look like 
internalisation rather than identification. Pratt draws on Aronson in trying to draw a 
distinction between internalisation and identification. Aronson (1992) suggests that the 
acts of identification and internalisation are driven by different motives. Identification is 
driven by "attraction" (and involves the adoption of some values) whereas 
internalisation is driven by the "need to be right rather than the need to be liked" 
(according to Pratt, 1998, p. 176). 
Pratt also draws on Aronson in suggesting that the two concepts differ in the degree to 
which the values are "deeply embraced" and that internalisation involves a deeper 
embracing of organisational values compared to identification. Clearly, identification is 
not internalisation but it may involve a degree of internalisation. Pratt suggests that if an 
22 
individual "emulates" the organisation (a form of identification), internalisation of 
values may occur. He also suggests that if the individual's identification is through a 
mechanism of "affinity" internalisation may not need to occur. Pratt distinguishes 
between two paths to identification here. He suggests that individuals can join an 
organisation perceived to have similar beliefs and values, this is the process referred to 
as "affinity". This consists of the individual "evoking one's self-concept in the 
recognition that one shares similar values with the organisation" (p. 175). The 
individual can also reach a state of identification through "emulation" which involves an 
individual identifying with an organisation when he or she incorporates organisational 
beliefs and values into his or her own identity. Emulation refers to "changing one's self- 
concept so that one's values and beliefs become more similar to the organisation" (p. 
175). However, interestingly, Pratt suggests that the process of emulation can occur 
without an individual actually being a member of that organisation. 
Whether the identification process is driven by "affinity" or "emulation" (as Pratt 
proposes) or by "the need to be right" versus "the need to be liked", this congruence of 
values is argued by some as being the essence of organisational identification. It seems 
here however, that although Pratt tries to distinguish between the two concepts using 
different paths, there is conceptual crossover between identification and internalisation. 
The end result of both is shared goals, values and beliefs between the individual and the 
organisation. The confusion, in the relationship between internalisation and 
identification, needs to be clarified. They both involve an outcome whereby the 
individual's values are congruent (or at least perceived to be) with those of the 
organisation. The issue is further confused because the two terms are often used 
synonymously. 
A further distinction between identification and internalisation is highlighted by 
Ashforth and Mae] (1989). They suggest that identification is organisationally specific 
while internalisation may not necessarily be so. They argue that "an organisation's goals 
and values may be shared by other organisations" (p. 23) and as such one can internalise 
these goals and values without working for this particular organisation. However, with 
identification, it is argued that this sharing of values and goals involves the individual 
particularly targeting the organisation they work for because it is linked with their own 
identity. This position is somewhat problematic however, especially as different 
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organisations can have the same values and in some cases there may not be 
organisational specific values. However, if it is values that the person has internalised or 
identified with, then why do these values have to be organisational specific ones? 
Values are values after all. To add further confusion, Ashforth and Mael suggest that 
identification does not necessarily need to involve an acceptance of the organisation's 
goals and values and subsequently internalisation: "an individual may define herself in 
terms of the organisation she works for, yet she can disagree with the prevailing values, 
strategy, system of authority and so on" (p. 22). 
With a recognition that the concept involves more than just shared values, goals and 
beliefs, perhaps, it could be argued that in their definitions of what identification is, 
many researchers tend to define the concept with regards to one thing which a 
researcher would expect when an individual identifies with an organisation. In 
describing the concept of organisational identification, many researchers are describing 
attributes that may `indicate' or `signify' the potentially measurable `thing' that one 
would expect to be present if organisational identification existed. When researchers are 
trying to describe the concept of `identity' or `identification', they are describing a 
constellation of attributes, characteristics, behaviours and emotions that would be 
expected when an individual's identity is in some way "tied up", linked to, or dependent 
upon the organisation that they work for. To further confuse the issue, this value and 
goal congruence could equally be an outcome or potential antecedent of this "linking" 
as much as it could be an essential part of the concept itself. Indeed, Patchen (1970) 
argued that congruence of individual and organisational goals is actually a determinant 
of organisational identification. 
Despite this, according to various writers over the years, value and goal congruence 
between the individual and the organisation is considered to be a core component of 
organisational identification. A crucial assumption here is that part of the process of 
identification, involves the assimilation of the organisation's identity (as perceived by 
the individual) into the person's self-concept and that value identification also occurs as 
part of this process. Can one assume that an organisation's identity can be assimilated 
into one's self-concept without value identification (or internalisation)? One thing is 
clear, that the linkage between the individual and the organisation is often presented as 
all encompassing. So much so that according to certain authors, if the linkage is 
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suddenly severed, there may be a risk of some "psychic loss" due to the "dismantling" 
of their identity (Dukerich, Kramer and McLean Parks, 1998). Clearly, value and goal 
congruence is referred to very frequently in the literature, although it does not, on its 
own, adequately define the concept of organisational identification. 
In summary, it is by no means clear the extent to which identification necessarily 
involves the internalisation of the organisation's values and goals. It is however likely 
that those who identify strongly with the organisation will to a degree agree with what 
the organisation stands for. It seems unlikely that if an organisation is strongly tied to 
the individual's self concept that there would be a fundamental incongruence between 
what the organisation stands for and what the individual believes in as this would create 
a state of dissonance that, according to Festinger and Carlsmith (1959), human beings 
are motivated to avoid (often by changing attitudes to create congruence). 
Fundamentally, the notion of identification will involve more than just the 
internalisation or congruence of values and goals between the individual and the 
organisation. 
2.2.5 Affective or Cognitive Elements to Organisational Identification 
Another particular area of confusion in the literature that needs to be addressed in a 
review of how organisational identification has been conceptualised is the issue of 
whether the linkage between the individual and the organisation takes a cognitive or 
affective form. There is almost total consensus that identification involves a very strong 
linkage between the individual and the organisation. However authors disagree with 
regard to the extent to which the linkage should be seen as cognitive or affective in 
nature. Some argue that there may be affective elements to organisational identification 
(Schneider, Hall and Nygren, 1971; Bergami and Bagozzi, 1996; Abrams and de Moura, 
2001), whilst others have argued that these affective aspects are only outcomes of 
cognitive identification (Ashforth and Mael, 1989, Rousseau, 1998 and later - 
contradicting their earlier working paper, Bergami and Bagozzi, 2000). Rousseau, for 
example, argues that "identification is a cognition of self in relationship to the 
organisation", suggesting that there is no emotionality to the link with the organisation. 
She does however, indicate that "identification can also shape and be shaped by an 
individual's affective reaction to the organisation". Rousseau also argues that 
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identification can take the form of "deep structure identification" where the 
"individual's mental model of self' (p. 218) has been altered in an enduring way. 
Interestingly, these more cognitively oriented authors have suggested that identification 
involves a self-organisational "linkage", that it involves an "attachment" with the 
organisation and a "relationship" or a sense of "belongingness" (e. g. Rousseau, 1998 
and Ashforth and Mael, 1989). All these terms imply some form of emotional 
attachment. 
Conceptually it seems difficult to suggest that if a person identifies with an organisation 
to the extent that it has an impact on their self-concept, that this will not involve any 
"affective" elements. Interestingly, even researchers who view organisational 
identification as mainly involving a cognitive process of "self categorisation", write 
about it using very emotive terms. 
It could be argued that a purely cognitive identification may not necessarily have a big 
impact on one's behaviour. It may be reasonable to ask why would the mere self- 
categorisation of oneself into a group have a big impact on one's behaviour? Social 
identity theorists, using what they refer to as a "minimal group paradigm", have shown 
that assigning individuals to somewhat arbitrary groups, such as whether the 
participants in a study preferred paintings by Klee or by Kandinsky (a study by Tajfel, 
Flament, Billig and Bundy, 1971), can have some significant effects on behaviour. 
Some of the behavioural outcomes could be suggested to be highly emotional. The 
extreme example of this is Sherif, Harvey, White, Hood and Sherif's (1961) "summer 
camp" studies which showed the act of allocating children into two groups eventually 
led to outright hostility and violence between the groups. Indeed, the authors who 
suggest that identification takes a cognitive form may well suggest that these emotional 
reactions can be explained as being the outcome of a cognitive process and not a part of 
the linkage of the self to the group. 
As mentioned, many of the organisational identification writers argue that one of the 
main characteristics of someone identifying with an organisation is that they develop, or 
already have, similar values. It would be perfectly reasonable to argue that a value 
system, is extremely `value laden' in respect of emotional connotations. Can values, and 
characteristics be devoid of any emotional elements? Many of the authors who discuss 
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identification present quite a dry and "computational" explanation for the notion 
reducing it to quasi information processing and storage. However, the "attachment" that 
is formed when somebody identifies, is, necessarily an emotional one. Or, if one 
decided to take this argument further, the emotional element to the identification is "the 
essence" of the identification. Many authors use the term "belongingness" when 
describing organisational identification (Patchen, 1970, Lee, 1971 and Ashforth and 
Mael, 1989). It is surely reasonable to suggest that "belongingness" will have an 
affective component. 
The fairly dry explanations of what organisational identification consists of do not seem 
to be able to accommodate the fact that there may be an emotional element to 
identification beyond an outcome. Furthermore, Rousseau presents an exchange 
explanation of the concept and even within the confines of an exchange model, one 
could ask why should an imbalance lead to identification? Is it that the individual feels 
guilty or is emotionally disturbed that the organisation is providing them with 
something of value? What motivates the individual to build identification with the 
organisation? Is it merely that the organisation provides the employee with a "resource" 
and as such the individual suddenly accepts the organisation into their own identity? Is 
it because the organisation provides a form of `cupboard love' and satisfies the 
individual's need for "affiliation" (a key driver in the process according to Rousseau). 
Surely an "affiliation" which is so strong that the individual's mental model is affected, 
must involve an affective element. If the need for affiliation is necessarily wrapped up 
in the concept of organisational identification it is surely problematic to then try and 
reduce the concept into a purely dry cognitive event or process. 
The foundation of Rousseau's approach is that the organisation, when providing 
particularistic resources, is effectively building a "relationship" with the individual. 
Relationships would tend to have emotional aspects to them, but additionally, when the 
organisation provides the employee with resources to the point that an exchange is 
expected (or encouraged), this may well lead to an emotional reaction (eg. guilt, 
conscience or dissonance) that may well be the driver for the individual fulfilling their 
part of the exchange (identification and its related behaviours). 
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Combining the cognitive and affective elements, Harquail (1998) argued that 
"Organisational identification engages more than our cognitive self-categorisation and 
our brains, it engages our hearts" (p. 225). She firmly presents the argument that 
"affective identification" can be seen as "conceptually distinct" from cognitive 
identification. Interestingly however, when authors such as Harquail (1998) and 
Bergami and Bagozzi (2000) refer to cognitive identification they tend to focus on self- 
categorisation and goal and value congruence which are related to the "thinking" 
aspects of identification rather than the "feeling" aspects (which affective identification 
is more inclined to be associated with). Whether such a distinction can be made in 
reality could be questioned. Can a person think that he or she belongs to an organisation 
without feeling? It will surely be difficult to separate the two aspects of the linkage 
when somebody identifies strongly. Indeed, Harquail recognises this issue, she argues 
that "[we do] not suggest that the affective or cognitive elements can actually be 
separated" (p. 225). 
As Bergami and Bagozzi argued in their 1996 working paper: "a possible limitation of 
construing identification solely in cognitive terms is that it is difficult to explain the 
emotive power of identification, if any. " (p. 5). Furthermore, as Bergami and Bagozzi 
argue "cognitions, by themselves, cannot move one to act". They point out that social 
identity theorists (such as Tajfel, 1972) actually suggest that "social identity" involves 
both the individual having knowledge that they belong to certain groups as well there 
being an emotional significance that comes hand in hand with this process. Indeed 
Tajfel (1978c) can be quoted as arguing that a social identity is "that part of an 
individual's self-concept which derives from his knowledge of his membership of a 
social group (or groups) together with the value and emotional significance attached to 
that membership" (p. 63). Additionally, the driver of "social categorisations" is a very 
emotional driver, that of the reduction of anxiety by making sense of the confusing 
social world around us. 
Despite the fact that it makes sense to suggest that identification will have an affective 
component, recent social identity theorists tend to rely on cognitive categorisation in 
their explanations of what social identity is. Furthermore, authors such as Ashforth and 
Mael (1989) explicitly suggest that researchers have "confused the concept.. . with 
affect" (p. 23). In their 1996 working paper, Bergami and Bagozzi, however, suggest 
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that organisational identification should have both an emotional and a cognitive 
element. They explain that when one identifies with an organisation, a mental "schema" 
exists, which has both a cognitive element as well as an emotional aspect. They suggest 
that when this "schema" is triggered, emotions attached to this schema may be excited 
at the same time. Furthermore "direct excitation of an emotion attached to a knowledge 
structure can spread out from the point of excitation and influence inferences and the 
associations among thoughts in the knowledge structure, as well as other emotions 
connected to it" (p. 6). 
Bergami and Bagozzi point out that despite the original writings of Tajfel making a 
reference to the emotional aspect of social identification, on the whole, the 
conceptualisations and discussions relating to organisational identification usually refer 
to cognitive forms of identifications (Harquail, 1998, also suggests this). Interestingly, 
four years after, in contradiction with their earlier work, Bergami and Bagozzi (2000) 
refer to identification as "cognitive identification" and justify such an approach using 
social categorisation theory and present affective commitment as an outcome of this 
cognitive identification. 
In summary, the whole issue of identification is necessarily tied to the concept of an 
individual's identity and their self-concept. As some of the definitions of organisational 
identification suggest, the organisation's perceived "identity" becomes linked to the 
individual's self-perception of their own identity. An individual's perceived identity, is, 
it could be argued, synonymous with their concept of the self. Surely, something so 
central to a person's being will be highly emotionally charged and have a strong 
affective component. 
2.2.6 Conceptual Crossover with Organisational Commitment 
So far here, the focus has been on organisational identification and in particular trying 
to clarify what the notion consists of. A major problem that exists when trying to 
investigate the phenomenon of identification is that it has conceptual crossovers with 
other individual-organisational concepts. A concept that has the greatest amount of 
linkages with organisational identification is that of organisational commitment. 
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There is little doubt that organisational commitment not only has conceptual similarities 
with organisational identification, but it also has similarities in the way it has been 
operationalised over the years (this will be discussed below). These similarities are 
partly due to the fact that both concepts are trying to tap into and describe very similar 
psychological states. They also have to do with the fact that some conceptualisations of 
organisational commitment include identification as a sub-concept. Commitment as a 
concept was being researched at around the same time as the earlier studies into 
organisational identification (e. g. Hrebiniak and Allutto, 1972, Porter, Steers, Mowday 
and Boulian, 1974, and Buchanan, 1974) and has been heavily researched (see the meta- 
analysis of Mathieu and Zajoc, 1990 and Meyer, Stahley, Herscovitch and Topolplsky, 
2002) resulting in a plethora of different conceptualisations of organisational 
commitment being presented. There are however, three dominant conceptualisations 
used in the literature over the last thirty years or so. 
One of the first of these conceptualisations of organisational commitment is that 
presented by Mowday, Steers and Porter (1979) who defined it as "the strength of an 
individual's identification-with and involvement-in a particular organisation" (p. 604). 
Their conceptualisation of this involved: a) a strong belief in and acceptance of the 
organisation's goals and values; b) a willingness to exert considerable effort on behalf 
of the organisation; and c) a desire to maintain membership. Immediately, we can see 
some major similarities with how identification has been conceptualised. 
In the second conceptualisation dominant in the literature, Cook and Wall (1980) 
defined organisational commitment in terms of three related concepts: identification, 
involvement and loyalty. Their conceptualisation of the term identification here involved 
"Pride in the organisation; internalisation of the organisation's goals and values" (p. 
40). Involvement consisted of "willingness to invest personal effort as a member of the 
organisation, for the sake of the organisation" (p. 41) and loyalty was defined as 
"affection for and attachment to the organisation; a sense of belongingness manifesting 
as a wish to stay" (p. 40). Again, we can see massive crossovers between the two 
psychological notions. 
In the most recent conceptualisation of commitment, Meyer and Allen (1991) suggest 
that organisational identification consists of three components: affective commitment, 
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continuance commitment, and normative commitment. They define affective 
commitment as: "the employee's emotional attachment to, identification-with, and 
involvement-in the organisation" (p. 67). Continuance commitment refers to: "an 
awareness of the costs associated with leaving the organisation, employees whose 
primary link to the organisation is based on continuance commitment remain because 
they need to do so". Normative commitment refers to: "a feeling of obligation to 
continue employment, those with a high level of normative commitment feel that they 
ought to remain with the organisation" (p. 67). As can be seen in the Meyer et al. (2002) 
meta-analysis, the most used measure of commitment of these three subcomponents is 
affective commitment as it goes to the heart of what authors tend to refer to when 
discussing commitment. 
2.2.7 Organisational Identification and Commitment Linkages 
It is clear that identification and commitment are very closely related to the point that 
the Cook and Wall (1980) notion and Meyer and Allen's (1991) explanation of what 
affective commitment is includes identification with the organisation. Mowday Steers 
and Porter (1979) state specifically that organisational commitment is the strength of 
identification (and involvement) that the individual has with a particular organisation. It 
is not surprising that these two concepts are often confused when identification tends to 
be either a key part or subcomponent of organisational commitment. When one looks at 
how notions of organisational identification and organisational commitment are 
described, it is apparent that authors are using the same terms to describe the different 
concepts. 
The same notion of involvement was used to conceptualise organisational commitment 
by Cook and Wall (1980), Mowday, Steers and Porter (1979) and also Meyer and Allen 
(1991). Involvement was also used to conceptualise organisational identification by 
Brown (1969) and more recently by Van Dick (2001). Similarly loyalty was used to 
conceptualise organisational commitment by Cook and Wall (1980) as well as being 
used to conceptualise organisational identification by Brown (1969), Lee (1969 and 
1971) and Patchen (1970). All authors have suggested that organisational commitment 
involves some form of congruence between the individual's goals and values and those 
of the organisation, this is also presented as a key aspect of organisational identification 
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by almost all of the researchers presenting definitions and conceptualisations. 
Additionally, the idea that there is a feeling of membership, belonging and attachment is 
also a common theme both in how organisational identification and organisational 
commitment have been conceptualised. 
Due to the apparent risk of concept redundancy (an issue raised specifically with the 
notion of organisational commitment by Morrow, 1983), it is an important exercise to 
consider the crossovers between the two notions. This is especially important when 
certain researchers refer to them as if they are totally separate concepts. For example, 
Rousseau (1998) states that: "Identification is a cognition-of-self in relationship to the 
organisation while citizenship is a behaviour and commitment is an affective response" 
(p. 218). Bergami and Baggozzi (2000) argue that the two concepts are separate and that 
"organisational identification and organisational -commitment are two components of 
one's social identity in the organisation" (p. 556). Ashforth and Mael, (1989) refer to 
the findings from an earlier unpublished research project (Mael, 1988) and suggest that 
the identification and commitment constructs are indeed differentiable. No doubt, the 
particular definition and measure used will determine the conceptual crossover. This 
situation is not helped by the fact that, as we have seen, there is no real agreement in the 
literature as to the definition of organisational identification. 
One of the problems here is the large number of partly differential and partly 
overlapping constructs (and sub-constructs) being used to define both organisational 
identification and organisational commitment. Organisational commitment is a complex 
and multidimensional concept. Most of the definitions of organisational commitment 
have at least three aspects to them. Organisational identification is usually one of, or 
part of, these sub-concepts. As such, it seems more sensible to distinguish between the 
two by saying that organisational commitment includes, in some form, organisational 
identification. Organisational commitment seems, almost deliberately, to have a number 
of components that make it a `global' measure where, if present, a number of positive 
outcomes can be reasonably expected to follow. 
Pratt attempted to distinguish between the two concepts by suggesting that 
"identification explains the individual-organisation relationship in terms of an 
individual's self-concept, organisational commitment does not" (p. 178). However, this 
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position cannot be maintained if identification is a part of organisational commitment 
conceptualisations. Pratt then went on to suggest that organisational commitment is 
associated with the question "how happy or satisfied am I with my organisation? " and is 
therefore associated with job or organisational satisfaction. Pratt contrasts 
organisational identification with this view of organisational commitment by suggesting 
that organisational identification is associated with the question "How do I perceive 
myself in relation to my organisation? " Pratt also redefines organisational commitment 
as a satisfaction measure. This position is problematic however. It would be perfectly 
feasible for an individual to have job satisfaction and/or to be satisfied with the 
organisation, without being in any way organisationally committed. Additionally, 
someone may be committed to the organisation they work for even though they do not 
get much satisfaction in their job (researchers who write about commitment, do not tend 
to refer to it as a satisfaction or happiness measure). 
As mentioned, in many conceptualisations of organisational identification and 
organisational commitment, the sharing of values between the individual and the 
organisation are often key aspects. Pratt (1998) points out that organisational 
commitment involves an individual "accepting" the organisation's values and beliefs 
whereas identification involves "sharing" the organisation's values and beliefs. 
However, it is difficult to maintain this distinction as both "sharing" or "accepting" the 
organisation's values and beliefs is effectively "belief congruence". This notion, that the 
individual is in some way sharing the values of an organisation, is undoubtedly one 
central to the definition of both organisational identification and commitment. In view 
of this, Pratt's attempt to distinguish between the two concepts can be seen as 
problematic and there remains confusion as to where the conceptual boundaries lie 
between the separate notions. 
To a degree, one of the most successful attempts at distinguishing between 
identification and commitment is that by Cheney and Tompkins (1987). Cheney and 
Tompkins are able to distinguish between the two notions by setting out identification 
as a process and positing that it is the substance of action patterns and commitment is 
the form these action patterns take. Identification is the "appropriation of identity and 
commitment is the binding to action" (p. 9). Cheney and Tompkins draw on Kanter 
(1972) in presenting this distinction: in Kanter's view, then, commitment becomes a 
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profound and expressive outcome of an individual's linkage of the self to a collective 
over time" (p. 8). Importantly here, Cheney and Tompkins emphasise commitment as an 
expression of an individual's identification through behavioural (or intentional) 
"pledges". This will be discussed in later chapters. Fundamentally though, there is a 
problem in accepting Cheney and Tompkins' distinction as it fails to recognise that 
identification is presented as a part or subcomponent of commitment in the vast 
majority of the definitions of commitment. Although their definition helps distinguish 
between the two concepts, it is problematic to discuss the two notions as separate 
constructs, especially because when defining the two notions, authors are seemingly 
talking about a very similar thing; a strong linkage between the individual and the 
organisation. 
2.2.8 Concept Redundancy? 
One of the main issues in this area is that writers are attempting to differentiate concepts 
that fundamentally overlap. Additionally, when using specific notions or constructs to 
describe a wider concept it is often the case that these sub-concepts themselves may 
have some overlap. For example, if an individual perceives similarities (of values etc. ) 
the end result will be perceived value or goal congruence. Value or goal congruence, as 
concepts, will have a considerable conceptual overlap with other concepts such as 
internalisation. Additionally, if one considers other concepts that have been linked to 
organisational identification, such as "membership" or "belongingness", these concepts 
would be inextricably linked to some form of "loyalty" or "solidarity". These terms, 
conceptually, will overlap with other concepts such as "attachment". There is 
considerable overlap between the concepts and terms of "belongingness" with some 
form of "emotional link", "attachment", "relationship" or "affective commitment". 
Many (if not all) of these concepts are actually used to define each other as well as 
organisational commitment and the concept of organisational identification. As such, it 
seems perfectly understandable that all these notions have been linked in a number of 
ways over the years. It also seems to make sense that organisational identification and 
organisational commitment are conceptually intertwined and confused when they are 
referring to almost the same phenomenon, that of a strong individual-organisational 
linkage. This may lead to the suggestion that this confusion will always exist, despite 
researchers efforts to try to distinguish between these concepts and despite efforts to 
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draw distinctions within a nebulous constellation of inter-related mental constructs. 
Indeed it could be argued that because they overlap conceptually there is potential 
concept redundancy where the same notions are being investigated under different 
umbrellas and labels. 
Interestingly, in a paper specifically on identification written in 1955, Sanford 
questioned how writers had used the term over the years. He pointed out that the way 
this concept had been used had become extremely vague, to the point that it is not a 
useful concept and that `for describing the common social relationships to which it has 
been applied, such words as love, friendship, closeness, loyalty, alliance, solidarity, 
empathy, fellow feeling, kinship, understanding, sympathy, participation, vicarious 
living, submission and acceptance seemed fairly adequate" (p. 108). 
Additionally, Lee's (1971) statement when defining organisational identification seems 
to be a prelude to 30 years of concept confusion: "The concept of identification may be 
different for every individual. In broad terms, however, identification implies some 
degree of belongingness, loyalty, or shared characteristics. These concepts are 
interwoven and cannot be analysed as separate phenomena. " (p. 214). 
The points that Sanford and Lee made could equally be applied to commitment as 
identification. 
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2.3 Operationalisations of Organisational Identification 
Whatever question the researcher is interested in he or she will have to consider how 
light can be shed on the question of interest. Where particular psychological constructs 
are of central interest to a research programme, great care must be applied when 
considering how to measure these notions. As the central theme of this thesis is that of 
organisational identification, its nature, causes and consequences, considerable analysis 
needs to be carried out to insure that the concept is operationalised carefully. As part of 
this task, the remainder of this chapter involves a critical review of how a number of 
researchers have operationalised the notion of organisational identification. In 
particular, five approaches to the operationalisation of organisational identification are 
considered here. Taken together, these five approaches provide a good representation of 
the main ways in which organisational identification has been operationalised by 
researchers in this area. The first two approaches represent some of the earliest 
operationalisations: those of Brown (1969) and of Hall, Schneider and Nygren (1971). 
The third is the Organisational Identification Questionnaire (OIQ) constructed by 
Cheney (1982). Fourthly, is the measure used in a paper by Mae] and Tetrick (1992) and 
a subsequent refinement of this measure presented by Mael and Ashforth (1992 and 
1995). Finally, a measure used by Abrams and de Moura (2001) will be considered. The 
specific items used in each of these measures are reported in full in Appendix 1. 
2.3.1 Links Between Conceptualisations and Operationalisations of the Concept: A 
Lack of "Epistemic Correlation" 
When one looks at how researchers have operationalised the various concepts discussed 
above, it seems clear that not only have they potentially confused concepts and 
attempted to draw distinctions when the conceptual fringes overlap (like a busy Ven 
diagram), they have also confused the concepts in the way they measure them. It is of 
course essential when operationalising a mental phenomenon, such as organisational 
identification, that there is a clear relationship between how it has been conceptualised 
and how it is then measured. Without this clear link, research that attempts to test 
certain aspects of either the psychological or the social world around us can be viewed 
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with some scepticism as there will be a lack of construct validity. As de Vaus (1991) 
argued: "when developing indicators for concepts, the task is not to find indicators 
which match some concept which has a set definition, it is to first define the concept 
and then develop indicators for the concept as it has been defined" (p. 48). 
As argued by Morrow (1983) in a conceptual and operational analysis of the notion of 
work commitment, when operationalising a mental phenomenon it is essential that 
researchers show clear linkages between a conceptual definition and a measurement 
procedure. The strength of this "epistemic correlation" is a key methodological concern 
that the positivist researcher needs to heed when approaching a research exercise. If 
there fails to be a close relationship between how a concept is defined and how it is 
measured there is a risk of "deficiency" (when aspects of or variability in the concept 
are not measured by a particular operational tool) and/or "contamination" (where there 
is variability in the measure not relating to the concept attempting to be measured). 
Morrow raised these points with respect to the measurement of work commitment and 
suggested that research carried out where there are "deficient" or "contaminated" 
measures tends to contribute to the formation of redundant concepts. 
There have been a number of different measures of organisational identification over the 
past 50 years and it can be argued that there are both examples of contamination and 
deficiency and instances where there are very weak epistemic correlations. 
2.3.2 Early Measures of Organisational Identification 
One of the earliest attempts at measuring organisational identification (Brown, 1969) 
can be seen as an example of a low epistemic correlation between an operationalisation 
and a conceptualisation. Brown conceptualised organisational identification as 
"attraction to the organisation", "consistency of organisational and situational goals", 
"loyalty" and "reference of self to organisational membership". However, the actual 
operationalisation of this construct shown in Appendix ]A, measures a number of 
notions not necessarily related to the conceptualisation. For example, one particular 
question seems to be tapping into the employee's preference in the organisation as a 
place to work. The question asked: "if you could begin working over again, but in the 
same occupation as you are in now, how likely would you be to chose TVA as a place 
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to work? ". The question is asked in a very hypothetical way however. The second phase 
of Brown's measure seems to be asking a question as to the value congruence between 
the management and employee interests and goals in relation to how the organisation 
compares with organisations in the private sector. This approach however, does not 
seem to be tapping the "consistency of organisational and individual goals" but rather 
the respondent's perception of the congruence of goals between management and 
employees in the organisation compared to the private sector. 
Item 3 of Brown's scale to some extent measures the respondent's emotional response 
to criticism of the organisation's methods. This approach is also used in other 
subsequent scales of organisational identification (such as Mael and Tetrick, 1992, Mael 
and Ashforth, 1995, and Bergami and Bagozzi, 1996). One could justify the use of this 
item if it represents "loyalty", as such reactions could be seen as a subjective response 
indicating the existence of loyalty. However, loyalty is a much richer concept that an 
apparent defensive affective reaction to criticisms of the organisation. The fourth item 
asks the employee to indicate how they respond when asked to describe him or herself. 
The list gives respondents certain options ranging from their work organisation to the 
institution from which they graduated. This is interesting as this item effectively 
measures a hierarchy of the social categorisations provided, but this may not actually 
tap or indicate the actual strength of the individual's identification with the organisation. 
Brown therefore, risks deficiency and contamination in his measure of organisational 
identification due to the lack of epistemic correlation. 
In a series of research papers, published in the early 1970s, Hall, Schneider and Nygren 
(1970) and Schneider, Hall and Nygren (1971) used two separate scales (see Appendix 
113) to measure two dimensions of organisational identification: the degree of 
organisational identification and also the value or importance of organisational 
identification. The first section of their operationalisation - which measures the degree 
of organisational identification (their core identification measure) - is a set of seven 
items borrowed and modified from the Lodahl and Kejner (1965) scale. These items 
were originally designed to be a sub-set of a 20-item job involvement scale. There 
seems to be very little connection between how Hall et al. conceptualise the notion of 
organisational identification and these seven items. Considering that the authors 
conceptualise organisational identification as "an integration or congruence between the 
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values and goals of the organisation and the individual", there are no items that refer to 
the goals or the values of either the individual or the organisation. 
The first item from the Hall et al. scale states: "the forest service has a fine tradition of 
public service". Quite a wide inductive jump seems to be have been made in the use of 
this question. Not only will a positive response fail to provide information on the extent 
to which there is congruence between individual and organisational values and goals, 
but it will not necessarily indicate any deep individual-organisational linkage. The 
second item refers to a feeling of pride at working for the forest service. Although this 
question is often used as a measure of organisational identification, it could be argued 
that although a positive response would indicate some form of individual-organisational 
linkage, such a feeling could well be an outcome of organisational identification. The 
third item is particularly interesting as it asks whether the respondent would recommend 
a "young forestry graduate to choose to work for the forest service". A positive response 
will not necessarily indicate that the respondent identifies with the forest service due to 
the fact that anyone may well say yes to the question of whether or not a forestry 
graduate should work for the forest service. 
The fourth item from the Hall et al. measure is also particularly interesting. It asks 
whether or not respondents would work for the forest service if they had their lives to 
live over again. The potential ambiguities in what it would mean if a person answered 
positively or negatively to this question make this item very problematic. In general, the 
remaining three items in this "degree of organisational identification scale" (see 
Appendix 1) are equally problematic in that positive answers to them may not 
necessarily combine to indicate whether the individual identifies with the forest service. 
As mentioned, Hall et al. have two measurements relating to organisational 
identification, their second measurement relates to the importance of organisational 
identification to the individual and involves a four-item scale based on Porter (1961). 
For each of the four items, the same question is asked: "how important is this 
characteristic of your position to you? " where the respondent is expected to answer on a 
seven point scale (1 as the minimum and 7 as the maximum). Each item therefore refers 
to a particular "characteristic". These four items can be considered a more appropriate 
measure of identification than the seven-item measure based on Lodahl and Kejner's job 
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involvement scale as they seem to come closer to how both other authors and how Hall 
et al. have conceptualised the notion. 
The "characteristics" of the "position" referred to in the Hall et at. measure are related 
to the following notions: 1) The feeling that the forest service is a large family in which 
the employees feel a sense of belonging; 2) the feeling of a strong sense of identification 
with the forest service; 3) the feeling of pride in being part of the forest service; and 4) 
the feeling that the forest service is a leader in applying good land management 
principles. Items 1-3 are similar to those used by Cheney in his 25-item Organisational 
Identification Questionnaire (discussed later in the chapter). 
The fourth item, from the Hall et al. measure is the only item that may in some way be 
accessing the mental phenomenon related to the author's conceptualisation of 
organisational identification, mainly that there is congruence between the goals and 
values of the organisation and those of the individual. It may be reasonable to assume 
(in fact it may be explicitly stated by the forest service) that "applying good land 
management principles" is a value or goal of the forest service. Therefore if a 
respondent indicated that this characteristic of their position is important to her, there 
may well be some congruence of values and goals. Importantly this links the 
operationalisation of organisational identification to how Hall et al. have defined and 
conceptualised the notion. A problem remains however in how the questions have been 
constructed. The four items were linked to the question; "how important is this 
characteristic of your position to you? ". There is an implicit assumption with such a 
question that the respondent thinks that the item presented refers to a characteristic that 
is present within or associated with their job position. The individual may not 
necessarily think that there is any relation between their position and the characteristic, 
but they themselves may value that characteristic. How would this person answer and 
the response be logically correct? Because this question is asked for all four items, this 
problem brings into doubt how useful the measurement actually is in tapping into 
organisational identification. In brief, therefore, the Hall et al. measures can be seen as 
very problematic in terms of how the questions are constructed, the assumptions 
underlying them, and how well they relate to the authors conceptualisation. The 
measures are so broad it is likely that there will be variance in the final construct 
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measured that will not just be due to the extent to which respondents identify with the 
organisation. Thus, contamination in the measure will occur. 
2.3.3 Methodological Challenges 
To some extent the problems with the operationalisations of organisational 
identification referred to above, reflect the methodological difficulties involved in using 
a questionnaire in order to measure almost any psychological concept. Obviously, all 
the scales presented in the appendix are attempting to measure organisational 
identification, but it may not necessarily be easy to determine something like the extent 
to which a person identifies with an organisation using such a tool. In the very least 
however, when operationalising a concept, researchers should define the concept and 
measure it with items that clearly reflect the way that the concept has been defined. It is 
not always easy to present a question that taps into a nebulous and potentially intangible 
mental construct. Questions are necessarily confined by language and the format used, 
with the end result often being a number. This number forms a translation or 
representation of the mental construct of interest. 
The challenge faced by the researcher is even greater when there are potential overlaps 
between the concepts being measured. With organisational identification, one will be 
expecting to measure a feeling of membership and belonging, a sense of shared goals 
and values and also self-categorisation. The terms used to conceptualise the notion will 
not be uni-dimensional and there may be a range of aspects included in a 
conceptualisation. One approach to take, which may ensure that the concept is definitely 
measured, could be a `scorched earth' approach and present a wide range of questions 
covering a cross section of possible aspects of the phenomenon. 
2.3.4 Cheney's (1982) Organisational Identification Questionnaire 
Cheney's original (1982) questionnaire included 25 items (see Appendix IC). These 
items covered a wide range of possible aspects of what organisational identification 
could consist of. It may well be that a positive response to all the questionnaire items (or 
a negative response to the reversed items) is highly likely to indicate a high sense of 
organisational identification. However, the problem with Cheney's approach is that the 
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items used cover many potential concepts. For example, item 2 may measure the 
perception that the organisation has homogeneity in employee goals, item 3 looks at the 
respondent's "pride" in the organisation. Item 6 ("I try to make on-the-job decisions by 
considering the consequences of my actions for Organisation") and item 11 ("I am 
willing to put in a great deal of effort beyond that normally expected to help 
Organisation be successful") could well be a measure of organisational citizenship 
behaviour. Item 21 may well be accessing individual-organisational value congruence. 
These are just some examples, but almost every item in this questionnaire could well be 
tapping into a different concept. Some of these concepts will go beyond Cheney's own 
conceptualisation of the notion and the concept may well be overlapping with other 
constructs. 
Cheney's questionnaire seems to be measuring: value congruence; pride in the 
organisation; perceived homogeneity of organisational member values; self description 
as a member; citizenship behaviour; loyalty; sharing in the successes and failures of the 
organisation; a perception that the organisation cares about the respondent; a tendency 
to talk about the organisation to others; a feeling that the organisation is a family; 
concern for the fate of the organisation; having warm feelings about the organisation; 
and a recognition of the organisation's success. Such a wide range of items will almost 
definitely be accessing concepts beyond the particular definition or conceptualisation 
presented. 
Cheney presented a justification for his operationalisation by suggesting that it "was 
designed to reflect three identifiable, but not analytically distinct `components' isolated 
by Patchen as membership, loyalty and similarity" (p. 349). Despite this, on further 
examination of Cheney's questionnaire, it is reasonable to suggest that there is likely to 
be a problem of contamination' with the measure. Yes, some of the variability that the 
measure picks-up may be linked to the empirical variability in the extent to which 
respondents identify with the organisation, but a considerable amount of the variability 
will be due to variance in other associated mental phenomena. One could make a call 
for parsimony with regard to the broad sweep of notions that this measure is likely to 
tap into. 
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An important question needs to be asked with regard to the utility and validity of a 
measure such as Cheney's. If one is to use it in order to test a theoretical proposal that 
organisational identification predicts citizenship behaviours, one would expect it to do 
so successfully due to the fact that some of the questions (6 and 11) seem to be 
organisational citizenship behaviour questions themselves. It would indeed be 
surprising if the Cheney measure were not in some way related to a large number of 
wide psychological notions. The wide coverage of Cheney's measure means that the 
items may well be tapping into antecedents of organisational identification and also 
potential outcomes of identification. Despite this, Cheney's questionnaire has been used 
by a number of researchers over the years (e. g. Scott, 1997, Russo, 1997, Scott et. al., 
1999 and Apker and Fox, 2002). 
2.3.5 Mael and Ashforth (1992 and 1995) 
Another key operationalisation is that constructed by Mael and Tetrick (1992), who 
used a particular scale (see Appendix ID) measuring "Identification with a 
Psychological Group" (IDPG). Some of these items have formed the foundation for 
many subsequent measures of organisational identification (Mae] and Ashforth 1992 
and 1995). Mael and Tetrick argue that organisational identification is a subset of this 
wider, more general measure of identification with a psychological group defined as "a 
feeling of oneness with a defined aggregate of persons, involving the perceived 
experience of its successes and failures" and that "it often involves the perception of 
shared prototypical characteristics, virtues and flaws as well" (p. 814). They then 
present a ten-item scale of identification with a psychological group as if it were 
synonymous with organisational identification. If, as they say, organisational 
identification is a subset of this more general concept, why do they use a measure that 
does not distinguish between organisational identification and the wider notion? 
Furthermore, they do not define what this "subset" consists of. Although aspects of this 
scale go on to be used by other researchers as an organisational identification scale, it is 
unclear, what aspects specifically relate to organisational identification in their paper. 
Furthermore, Mae] and Ashforth (1995) use the first five items (plus item 7 in 1992) 
from the Mael and Tetrick identification with a psychological group scale previously 
identified as a "shared experiences" sub-set of the more general scale. Despite the fact 
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that they define organisational identification as "the perception of oneness with an 
organisation" (p. 104) they are using items from a scale that ostensibly measures the 
extent to which people feel that they share experiences with their psychological group. 
Although individuals who identify with an organisation may well indicate that they feel 
that they share experiences with a psychological group, this is not necessarily what the 
essence of organisational identification consists of (especially as defined by Mael and 
Ashforth, 1992 and 1995). 
Interestingly, despite this, when one looks at the indicators used in the scale, the items 
seem to be quite varied in what they are likely to be measuring. As mentioned, Mael 
and Ashforth use selected items from the wider scale. However, this shorter scale which 
has become one of the most widely used in the organisational identification literature 
(e. g. Weisenfeld, Raghuraman and Garud, 1998, Van Knippenberg and Van Schei, 
2000, Bamber and Iyer, 2000, Moye and Bartol, 2001, and Van Knippenberg, Van 
Knippenberg, Monden, and de Lima, 2002), does not necessarily correspond very 
closely to their original conceptualisation of the construct. Although, despite arguing 
that organisational identification is a cognitive construct, Mael and Ashforth have items 
in their measurement tool that are very likely to be tapping into affective states, for 
example, items I and 5, asking respondents whether something "feels like a personal 
insult", or "a personal compliment", are likely to be tapping into an affective reaction to 
an external event. Not only is this not measuring Mael and Ashforth's conceptualisation 
of what organisational identification consists of, due to the affective element involved, 
but it is also tapping into a psychological state beyond what they consider to be the core 
state of organisational identification. Specifically, an emotional reaction could, in this 
case, potentially be considered to be more of a theorised outcome of organisational 
identification as opposed to identification itself. Additionally, with the Mael and 
Ashforth scale, item 2 refers to how interested the respondent would be in what others 
think of the organisation. This is not necessary in order for somebody to identify with 
an organisation. It would, for example, be possible for a person to identify with an 
organisation without caring what other people think about that organisation and if they 
did, this is not necessarily in accordance with how Mael and Ashforth conceptualise the 
notion of identification. 
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The problems identified here raise an interesting methodological problem faced by 
researchers attempting to operationalise a psychological notion. It is difficult to measure 
an internal psychological state with questionnaire items. The construction of a question 
when attempting to measure a psychological state is a key step in the process. If a 
question is not carefully worded it may not be measuring the psychological notion it 
intends to be tapping. Some ways of phrasing a question can be fairly encompassing and 
very likely to tap into what one is attempting to measure. For example, with the notion 
of job satisfaction, one could simply ask a respondent "are you satisfied with your job? " 
and allow the respondent an answer which suggests whether they are or they are not. 
Assuming that their interpretation of what it means to be satisfied in their job is the 
same as the researchers, it may be likely that a positive answer is actually an indication 
of the degree of satisfaction that they feel in the real world (putting to one side a range 
of relational and contextual contingencies). This is the approach taken by Lee (1969) 
who asked one question: "To what extent do you feel a sense of personal identification 
with the organisation in which you work? ". The respondent could chose from a range of 
I ("Very little") to 7 ("A great deal"). 
Another way of constructing measures is to ask a range of questions considered to be 
related to the notion at hand, as Cheney did. For example, in assessing whether a person 
is satisfied in their job, one approach could be to find out whether a person exhibits 
behaviour that may be an external indicator of job satisfaction. One could ask questions 
that do not directly link to the conceptualisation but that can be considered to measure 
attitudes, intentions and behaviours likely to be associated with the core construct of 
interest. This seems to be what Mael and Ashforth often do with their 1995 scale. For 
example, caring what people think about an organisation does not necessarily illustrate 
organisational identification, but if a person indicated that they did care, it may be 
reasonable to make an inductive jump that they are likely to identify with the 
organisation. Such tools are an important part of these forms of operationalisation. 
However, one has to be very careful that the questions are actually measuring the notion 
of interest and because of the inductive jump involved with such an approach, the 
researcher risks contamination of measures. Item 3 in the Mael and Asforth scale, may 
well relate to how they conceptualise the construct, specifically, the self categorisation 
element of their conceptualisation. Referring to the Army as "we" rather than "they" is 
likely to tap into the extent to which the individual sees him or herself as part of the 
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organisation. Item 4, which refers to the respondent feeling that the organisation's 
successes are also his or her successes, is a measure of the individual `basking in the 
reflected glory' of the organisation. Again, this item is to some extent a theorised 
psychological outcome of or associated reaction of organisational identification. 
Although theoretically such a response would be expected if a person identified with an 
organisation, it is not necessarily tapping into whether the individual identifies with the 
organisation as such. 
In support of this assertion is an argument presented by Abrams and de Moura (2001) 
who suggest that the Mael and Ashforth scale is problematic on the basis that it "seems 
to emphasise the public aspects of identification rather than its subjective meaning" (p. 
137). Importantly it could be argued that with the Mael and Ashforth scale, there seems 
to be little epistemic correlation between their conceptualisation of organisational 
identification and their operationalisation. 
As mentioned, many authors have used Cheney's questionnaire and Mael and 
Ashforth's five-item measure when measuring organisational identification. The 
borrowing of scales designed by other academics is a common activity which many 
researchers take part in. Often scales have been subjected to reliability and validity 
testing and therefore can be used with some confidence by other authors assuming that 
the constructs of interest relate closely to those that the measure is designed to measure. 
This is not always the case however. Mael and Ashforth's 1992 and 1995 scales use 
items that are originally based on a subset of the identification with a psychological 
group scale. Also, as mentioned earlier, the Hall, Schneider and Nygren research papers 
used a "job involvement" scale to measure organisational identification (which led to 
problems in the validity of their research). The borrowing of scales is an appropriate 
exercise as long as there is a clear relationship between the measurement tool and the 
conceptualisation of the mental phenomenon being measured. 
2.3.6 Abrams and de Moura (2001) 
Perhaps one of the most rigorous operationalisation of organisational identification is 
that proposed by Abrams and de Moura (2001). Their view of the concept is that 
organisational identification is a specific form of a "social identification". The approach 
46 
taken in this research (and in Abrams et. al. 's 1992 and 1998 study) includes a clear link 
between how they conceptualise organisational identification and how the notion is 
operationalised. Although Mael and Ashforth are also operating from a social identity 
perspective, Abrams and de Moura use a very different scale that is explicitly based on 
earlier social identity scales. They clearly spell out a link between their scale and the 
social identity theoretical underpinnings of their conceptualisations of the notion of 
organisational identification: "the items in our scale focus exclusively on feelings about 
membership in the organisation and the importance of the organisation to the individual, 
reflecting Tajfel's (1978c) definition of social identity" (p. 137). These theoretical 
underpinnings can be identified from their measurement. Item 4, "I feel proud to be a 
member of my company" refers to the "positive evaluation" of the group identified 
with. Feeling pride about being a member of an organisation implicitly involves some 
form of positive evaluation of the organisation that one works for, it is unlikely that 
someone will feel proud about something which is evaluated negatively. It could be 
argued that if a person identifies with an organisation, this pride may well occur, 
however, it would be contingent upon whether they thought there was something to be 
proud of. 
Although `pride' would be expected to be part of the concept of organisational 
identification in accordance with social identity theory, the extent to which this is an 
antecedent or outcome of organisational identification could be debated. Social identity 
theorists do argue that a positive evaluation of the identified target would be part of 
organisational identification (or even a necessary antecedent) but other theorists (such 
as Rousseau) may argue that it is actually an outcome of organisational identification. 
Feeling "a sense of belonging" and having "strong ties with the organisation" is 
undoubtedly part of what the social identification approach includes (and one could 
argue are the essence of organisational identification). Abrams and de Moura's other 
items include the organisation being important to the individual and their belonging to 
the company being an important part of their self-image as well as a feeling that they are 
glad to be a member of their company. All of the subjective mental states that these 
items are likely to be tapping into accord with social identity theory underpinnings. 
Although there seems to be a clear link between how Abrams and de Moura 
operationalise organisational identification, their theoretical leanings and how they 
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conceptualise the notion, their approach imposes a particular theoretical stamp on the 
concept of organisational identification. The question needs to be asked whether sense 
can be made of what organisational identification is and how it should be measured 
without accepting all of the tenets of a 30 year old social psychological theory of group 
phenomena, especially as social identity theory is only one of a number of possible 
explanations as to what organisational identification consists of. 
2.3.7 Organisational Commitment and Organisational Identification Contamination 
When one looks at the indicators item by item used to measure organisational 
identification and organisational commitment, it does seem that there is considerable 
crossover in measurement. As examples, the item referring to the respondent feeling 
proud to be a member of the organisation is included in the identification measurement 
presented by Hall, Schneider and Nygren (1970), Cheney (1982), and Abrams and de 
Moura (2001) as well as the organisational commitment measures presented by 
Mowday, Steers and Porter (1970) and by Cook and Wall (1980). Another indicator that 
seems to be used in both scales are items asking whether the respondent feels like she 
shares the fate of the organisation (either, success or failure). These items appear in 
Cheney's questionnaire, Mael and Ashforth's (1992) identification measure, as well as 
the Mowday, Steers and Porter (1979) and Meyer and Allen's (1991) commitment 
scales. Also included in both forms of measures are the indicators relating to the 
respondent feeling a sense of belonging and membership or being a part of the 
organisation. Items of this type are included in the Cheney and in the Abrams and de 
Moura (2001) measure of identification, as well as in the Cook and Wall and in the 
Meyer and Allen commitment scales. 
In their 2001 paper, Abrams and de Moura explicitly discuss the problem of operational 
crossovers. In presenting their own scale, they argue that the closest operationalisation 
to the concept of organisational identification is Meyer and Allen's affective 
commitment scale. They suggest that: "the traditional organisational commitment 
approaches... do not explicitly consider the sense of identification or "oneness" with the 
organisation" (p. 134). Although this is not strictly true as this ignores the fact that most 
of the conceptualisations of organisational commitment tend to include notions of 
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identification, they argue that the "affective commitment measure is quite close to 
traditional measures of social identification" (p. 135). 
Abrams and de Moura make some salient points regarding the use of Meyer and Allen's 
affective commitment scale. They suggest that the "affective commitment measure 
originally included an item about behaviour" and items "relating to planning. .. and 
attribution" (p. 137). They argue that the rest of the affective commitment items are 
"more directly based on traditional measures of social identity". This overlap between 
identification scales is not however confined to the affective commitment measure and 
social identification scales. Cheney's questionnaire for example, is ostensibly measuring 
organisational identification, however, the items used seem to be highly related to Cook 
and Wall's conceptualisation of organisational commitment (see above). 
Miller, Allen, Casey and Johnson (2000) carried out a study within four separate 
organisations in an attempt to, clarify how appropriate the Organisational Identification 
Questionnaire is when measuring organisational identification. They found that from the 
25 items of the OIQ, only 12 items could be considered to "contribute in a meaningful 
manner to the construct" (p. 647). Further testing showed that these 12 items could be 
considered to be: uni-dimensional; reliable and have construct and criterion validity. 
However, a particularly interesting aspect of their conclusion was that these 12 items 
could largely be considered as being "affective" in orientation. Also of interest from 
their conclusions, is that because the items were developed from job involvement 
commitment scales, the Organisational Identification Questionnaire "essentially 
provides a broad measure of commitment" (p. 648). Additionally, the 12 items that can 
be seen as "the most meaningful items" seem to "essentially measure social identity" 
(p. 649). 
2.4 Conclusion 
So far, in this chapter, a critical review of how the notion of organisational 
identification has been conceptualised and operationalised has been carried out. This has 




definitions of organisational identification have not only shifted over the past 50 years, 
but have also crossed over the boundaries of other concepts. Additionally, when 
researchers have measured the concept, it is far from clear that the tools used have: a) 
measured the concept in the way the authors have conceptualised it; b) measured 
organisational identification at all rather than tapped into other psychological constructs 
due to contamination; or c) measured antecedents or outcomes of organisational 
identification (and of other concepts). 
Before moving on to investigate and apply the notion of organisational identification 
within the context of the NHS, a rigorous conceptualisation and corresponding 
operationalisation of the construct is first required. This is done in Chapter 4, where a 
re-conceptualisation of the notion will be presented that incorporates some of the key 
points from the review as well as accommodating findings from a range of interviews 
designed to flesh out the notion within the context of the NHS. Subsequently, an 
operationalisation is presented that is closely tied to the re-conceptualisation. This new 
measure of organisational identification is subjected to various construct and validity 
tests. The resulting scale is then used in the main analysis carried out investigating the 
antecedents and outcomes of organisational identification. However, before this is 
presented, the following section, Chapter 3, will include an outline of the methodology 





Chapter 2 examined what the notion of organisational identification consists of and 
considered how researchers have operationalised the construct to date. This can be seen 
as an initial step in the investigation into organisational identification. The aim of this 
thesis is to disentangle and add clarity to the notion both theoretically and empirically as 
a basis for then examining key antecedents and outcomes of identification, including 
complex issues relating to multiple levels of employee identification at this workplace. 
Obviously, in order to undertake such a study, the nature of the organisation 
investigated is important, as this will play a major part in the formation of identification. 
The nature of the organisation will also play a part in how identification might be 
displayed with regards to attitudes and behaviours. This study specifically investigates 
the notion of organisational identification within the NHS. As will be discussed later, 
particular features of the NHS as an organisation make it an interesting setting within 
which to investigate the notion of organisational identification. 
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3.1.1 Research Context - The NHS 
The NHS is a particularly complex and dynamic organisation in which to investigate the 
notion of organisational identification. Part of its complexity is due its size (reputedly 
the largest single employer in Europe) and the multi-functional nature of the 
organisation due to the many different services provided (services ranging from acute 
hospitals and ambulance services to GP practices and community support). As a result 
there are many different types of staff groups. The NHS came into existence on 5 July 
1948. On this day 1,143 voluntary hospitals and 1,545 municipal hospitals were taken 
over and incorporated into the new organisation. The health service immediately 
became a unique organisation, one that was set up with the ethos of a "welfare state" 
ideology. As of 2001, it employed over 1 million staff across the UK, 837,200 in 
England alone (The NHS confederation 2003). This figure includes 358,360 nursing, 
midwifery and healthcare workers, 279,080 management and support staff, 64,060 
medical and dental staff, 27,830 healthcare assistants and 115,770 other direct care staff. 
Within each category of staff there are a wide variety of specialisms such as mental 
health, community and direct primary care. Up until the early 1990s, the NHS was 
governed centrally and managed through regional and district health authorities. This 
structure has changed significantly in recent years. 
3.1.2 NHS Trusts 
In the early 1990s, the governing structure of the NHS and the services provided were 
altered substantially with the introduction of Trust status. Until this time, regional health 
authorities largely directed health provision. Between 1991 and 1995 the NHS was 
progressively divided into self-governing units: NHS Trusts. Each Trust had its own 
name, each was able to employ staff, negotiate terms and conditions of service, own and 
dispose of assets, retain surplus and borrow money from the government. This change 
effectively created a large number of "publicly owned, self-governed organisations" 
(Rivett, 1998). 
The Trusts are effectively independent organisations with their own executive boards 
responsible for running and providing health services within their remit. This change 
involved a considerable restructuring of staff groups. Employees were no longer 
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employed directly by the NHS, they were employed by the NHS Trust in which they 
worked. Fundamentally, the Trusts had much more control over the allocation and 
management of resources than previously. Although the exact numbers are subject to 
change due to reorganisations, as of 2003, there are 275 NHS Trusts in England. The 
most common Trusts are acute hospital trusts but there are also mental health trusts and 
specialist care trusts overseeing community health services (NHS Confederation 2003). 
The Trusts are held accountable by Strategic Health Authorities via the monitoring of a 
range of performance targets, though they can be considered to be at "an arms length" 
from the central governance of the Department of Health (Rivett, 1998) that ultimately 
directs funds into the Trusts. 
Although the plans are still in their early stages, it seems that certain NHS Trusts will, 
assuming good levels of achievement relating to the performance targets, be given 
further strategic and financial autonomy than they have at the moment. In summary, the 
NHS Trusts can be seen as independent organisations with their own identity, similar in 
some ways to traditional industrial models of governance, where a central parent 
company devolves control to subsidiaries that in effect, become organisations in their 
own right. 
3.1.3 The Study 
As mentioned, this study of organisational identification is carried out within the 
context of the NHS. In particular, the case study focuses on the West Hampshire NHS 
Trust. The research was carried out over the course of two and a half years. The steps 
involved a quantitative pilot study, a range of in-depth interviews followed by a large 
questionnaire based survey. During the course of the research, the structure of the NHS 
Trusts changed. During 2000 and 2001, the NHS restructured and Primary Care Trusts 
(PCTs) came into existence. This meant that many trusts that previously provided a 
wide range of services such as GP services, local hospitals and mental health provision, 
devolved and were split into particular specialisms. This happened in April 2001 with 
the Trust that is the focus of this study. 
The Southampton Community Health Services NHS Trust (SCHST), employing 4150 
employees as of January 2000, split into two PCTs and one mental health trust. Up until 
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April 2001, the Trust was originally in charge of a number of local hospitals, mental 
health community services, community services generally, large psychiatric wards and 
secure units. The separation of mental health services from primary care created two 
PCTs, the Southampton City PCT (1800 employees) and The New Forest PCT (950 
employees). With both of these Trusts, although many employees originated from the 
SCHST, a large number worked in other organisations previously. Also created was the 
West Hampshire Trust that provides mental health services. A large body of the 
workforce from the original Trust came over to the new mental health Trust, although 
some staff were assimilated into the West Hampshire NHS Trust from other areas. 
The new mental health Trust had 1850 employees at its inception. As the name 
suggests, the Trust covered services in the area of West Hampshire, which involves 
services in Southampton, Romsey, Eastleigh, Winchester, Salisbury and the New 
Forest. The new Trust manages mental health services that include secure units, 
psychiatric centres, and community services amongst other things. This is the context in 
which organisational identification is investigated in this study. 
Initially, a pilot study was carried out in February 2000, involving a questionnaire 
survey measuring organisational identification. This pilot was carried out within the 
Southampton Community Health Services NHS Trust. The next stage of the empirical 
work involved undertaking a range of interviews which attempted to gain an in depth 
insight into identification within NHS Trusts. These interviews were carried out at the 
SCHST between September and October 2000. 
As mentioned, in April 2001, the Trust split into three with the integral part of the Trust 
going over to the West Hampshire Trust. As this Trust retained a large group of staff 
from the SCHST, the main piece of empirical work for the thesis was then carried out 
within the West Hampshire Trust. This involved a large-scale survey where 
questionnaires were distributed to all 1850 staff during November 2001. The following 
sections summarise the activities undertaken at each stage of the research. 
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3.2 Pilot Study 
As mentioned, the pilot study was carried out as a first step of the analysis investigating 
the notion of organisational identification. The pilot involved a survey-type design and 
was carried out at SCHST during February 2000. The questionnaire included a range of 
variables and measures, in particular were items used as organisational identification 
and organisational commitment measures. This was undertaken in order to carry out 
some initial exploratory factor analysis investigating how useful the measures seemed to 
be in the context of the NHS Trust. Other scales and measures were also used in the 
questionnaire in order to give a trial run of some Human Resource oriented measures. 
These measures were also used to provide feedback to the Trust management regarding 
staff attitudes. The only items from the pilot used for analysis in this thesis are the 
identification and commitment measures. When the pilot was carried out, the Trust had 
been in existence for some 10 years. 
3.2.1 Pilot Sample and Demographics 
At the time of the pilot, the Trust had 4,150 employees. Questionnaires were distributed 
to all staff by attaching them to each person's pay slip. With each questionnaire, a pre- 
paid envelope was provided addressed directly to Kings College London to ensure that 
the respondents were comfortable that the questionnaires would remain confidential. A 
total of 1,363 questionnaires were returned, amounting to a response rate of 33%. This 
can be considered to be a low response rate. However, as the sample is representative of 
the Trust population it is considered sufficient to carry out analysis and draw 
conclusions on the findings. 
The Trust's functions were spread across Southampton and the surrounding area. In 
total there were 60 different geographical locations of varying sizes. The locations 
ranged from small health service clinics to large mental health hospitals. Included in the 
questionnaire were a number of demographic questions that provided further 
information about the sample. The large majority of respondents were female, 84% 
(N=l 106) of the returned questionnaires were from female employees and 16% were 
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from males (N=21 1). This equates very closely to the Trust's overall profile, which 
consisted of an 82%: 18% - female/male split. Of those that indicated their age, 16.7% of 
respondents (N=198) were under the age of 36,423 (35.7%) were between 36 and 45 
years of age and 563 (47.6%) were over the age of 45. Just over three quarters (77.1 %, 
N=1008) indicated that they were members of a trade union or professional 
organisation. 
Ten categories of occupation were presented for staff to indicate the nature of their job 
roles (see below). In total 1,314 employees (96.4% of respondents) completed this 
section. These categories were agreed with the HR representative at the Trust. Where 
respondents indicated their occupational group, the number of questionnaires returned 
and subsequent proportion of the sample are set out in Table 3.1. 
Table 3.1: Occupational Make-up of the Responses. 
Occupational Group I Number in I Proportion of 
category sample % 
Ancillary, Works and Maintenance 46 3.5 
Administrative and Clerical 259 19.7 
Managerial 86 6.5 
Medical and Dental Consultant 11 0.8 
Medical and Dental (Doctor etc. ) 56 4.3 
Nursing (professionally qualified) 467 35.5 
Nursing (not professionally qualified) 216 16.4 
PAMS (OT, Physiotherapists) etc. 116 8.8 
Scientific and Professional (Psychologists etc. ) 32 2.4 
Professional and Technical 24 1.8 
3.2.2 Concepts Measured 
The main aim of the pilot study was to test a selection of items taken from existing 
measures of organisational identification and also a measure of commitment in order to 
test whether they can be seen as useful and distinctive measures enabling further study 
of organisational identification in the context of the NHS. 
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Measuring Organisational Identification: In order to measure organisational 
identification in this pilot, four items were used from the Mael and Ashforth (1992) 
scale (see Chapter 4) and two items were selected from the Cheney (1982) measure of 
organisational identification. For all items, the organisational referent was the 
Southampton Community Health Services NHS Trust (see Chapter 4). The rationale for 
the Trust being used as the organisational referent for the pilot is that it was the 
employing organisation that had been in existence for over 10 years and could be 
considered to have a relatively stable and well established identity. The six items were 
therefore constructed to measure the extent to which the staff identified with the Trust 
as an organisation. 
Measuring Organisational Commitment: A measure of organisational commitment was 
also included in the pilot study. This again used the Trust as the referential focus of the 
questions. The measure used was based on the eight item Meyer and Allen (1991) 
affective commitment scale. Affective commitment was identified in Chapter 2 as being 
very close to identification as a concept. 
3.2.3 Treatment of Measures 
The measures of organisational identification and organisational commitment were 
subjected to exploratory factor analysis in order to test whether they can be considered 
distinct measures, potentially to be used in further study. Results of this factor analysis 
can be found in Chapter 4. 
Exploring Organisational Identification: The pilot study allowed for the examination of 
pre-existing measures of organisational identification within the context of the NHS. 
This was seen as an important exercise in itself. However, at this stage of the research 
project certain assumptions were being made that required investigation. Firstly, by 
studying organisational identification within the NHS and using the Trust as a focus for 
identification, the likely complexity in patterns of identification within the organisation 
are ignored. As such, it was deemed important to investigate the possible complexities 
of identification within the organisation in a more systematic way. Interviews were 
therefore carried out in order to obtain a richer picture of likely patterns of identification 
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within an NHS Trust. The resulting picture gained from the interviews could then be 
used as a basis for planning the main empirical study that was to use a survey-type 
methodology. 
3.3 The Interview Stage 
As the interviews that were conducted were exploratory only, they do not form the main 
part of this thesis. They do however play an important part in the research process. 
There were two main aims of this stage of the research. The first aim was to explore the 
notion of organisational identification further within the context of an NHS Trust by 
seeing what employees themselves said about the idea of identification and the meaning 
that they attached to the concept. The second aim was to explore whether or not people 
seemed to have any particular tendency to identify with the NHS Trust or whether other 
possible structures within the organisation were also important to them. As such the aim 
was to get the interviewees to talk about their feelings regarding links between 
themselves and various workplace identification targets in order to get a richer picture 
of what identification might consist of within the context of the NHS. The transcripts 
were then used to stimulate ideas that would serve as the basis for the development of 
the structured questionnaire employed in the main part of the research. 
There is some discussion in the literature as to the appropriateness of combining 
qualitative and quantitative research (Hansard, 1986 and Bryman, 2001). Some argue 
that due to what can be considered to be two different and potentially conflicting 
epistemological traditions (Burrell and Morgan, 1979), there are problems with 
combining these methodologies. It is argued that the epistemological roots of qualitative 
and quantitative research are fundamentally different and one cannot combine the two 
methods without a clash of ontological and epistemological traditions. In reality, both 
methods are approaches which provide information about the empirical world and 
therefore if carried out carefully, such a combination can be a positive exercise where 
the two approaches combined will provide a richer and potentially more valid picture of 
the social world around us. 
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Here, the main empirical work in this thesis is of a quantitative nature and the 
qualitative interviews are being used as a foundation for ideas to be addressed in the 
remaining research. Interviews, therefore, are being used to complement the survey 
research. Such an approach is recommended by Bryman (1989) who argues that "the 
advantages of blending methods are considerable" and therefore "arguments about the 
epistemological distinctiveness of quantitative and qualitative research is not, and 
should not, be taken as a barrier to such integration" (p. 254). 
3.3.1 Interview Approach 
The interviews were carried out during October and November 2000 at SCHST. In total, 
18 interviews were undertaken with a cross section of the work force. Ten people were 
randomly chosen from each of the ten occupational categories in the Trust. Letters were 
sent to each person asking if they would be willing to be interviewed. The first three 
people from each occupational group who replied were chosen. As such the participants 
were self-selected. It was not possible to arrange interviews with all participants due to 
training and holiday commitments. The 18 interviews that were eventually carried out 
included: two qualified nurses, two nurses who were not professionally qualified, three 
managers, one junior doctor and two consultants, three administrative and clerical staff, 
two staff whose jobs were allied to health professions, two ancillary and maintenance 
staff, and one scientific and professional employee. 
The participants were interviewed at pre-arranged time of their convenience (during 
work hours) in an office of their choosing (usually located in the interviewees' work 
place). The conversations were taped and lasted between 30 minutes and one hour. 
Although the interviews are not representative of the Trust make-up, they covered a 
reasonable cross section of the main occupations in the organisation. 
The interview approach taken was of a semi-structured nature. A range of questions 
were asked to all participants but each answer was explored with appropriate probes in 
order to encourage free discussion and the exploration of interviewees' feelings (full 
details of the interview schedule can be found in Appendix 3). The main questions 
involved describing a person who identified with a particular referent (e. g. an 
organisation) and then asking the interviewee to say to what extent the description 
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matched them, why or why not and in what way. This approach was taken in order to 
ensure that the interviewee knew what was meant when identification was referred to. 
They were then asked whether they would like to work with such a person and why or 
why not. This style of questioning was repeated six times with different foci as the 
identification referent. The first group of questions focused on the NHS, the second 
group focused on the Trust, the third on the department, the fourth on the team, the fifth 
on the profession and the sixth on the interviewee's job role. 
In the second part of the interviews, a number of questions were asked designed to 
explore the interviewees' general self-concept. For example: "If somebody inside the 
Trust asked you `What do you do? 'what would you say? " This line of questioning was 
asked in order to stimulate discussion that highlighted the possible nature of the 
interviewees' self-concept beyond work-oriented identification 
3.4 The Main Empirical Study 
So far, in this methodology chapter, the context and background of the research has 
been presented and a brief discussion of the pilot study and interview research has been 
outlined. The main part of the research for thesis involved a full questionnaire based 
survey carried out in November 2001. Between the time of the initial research (the pilot 
and interviews) and the main piece of empirical work, the original NHS Trust 
effectively disbanded and a new Trust came into being. 
3.4.1 Structural Change at the Trust 
As mentioned, in April 2001, Southampton Community Health Services NHS Trust 
devolved into three parts. The Trust became two PCTs and a separate mental health 
Trust. The mental health Trust retained the larger number of staff from SCHST and also 
incorporated half from other Trusts from the local area. The full questionnaire survey 
was carried out in this new Trust, the West Hampshire Trust, some 9-10 months after it 
was created. To a degree, the research undertaking would have been less complicated if 
the original Trust had not restructured during this time. 
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The restructuring had two main implications with regards to the research exercise. 
Firstly, the new Trust was in its early stages of identity creation. This raises some 
interesting issues in terms of how likely employees are to identify with the Trust as an 
organisation. It may have been the case that Trust identification was in its early stages 
of development and that employees may not yet have had the time to form a strong 
psychological bond with the new organisation. Secondly, one may ask whether the 
previous Trust did indeed have staff in its employ with high levels of identification and 
what would happen to this affiliation when the focus of identification no longer existed? 
Would the employees transfer their identification onto other foci that continued to exist 
in the work place or would they transfer their affiliation to the new Trust? Although 
these questions are not tackled directly in this study, they highlight the importance of 
considering foci of identification other than organisational identification with the NHS 
Trust itself. They also highlight some of the difficulties involved in investigating issues 
about identification in highly complex and turbulent systems such as the NHS. 
3.4.2 Procedures 
As with the pilot work, the questionnaires used in the main empirical study were 
distributed to all staff at the Trust with each person's pay slip. With each questionnaire, 
a pre-paid envelope was provided enabling staff to return it directly to Kings College 
London, thus ensuring that respondents were comfortable that the questionnaires would 
remain confidential. A copy of the questionnaire is provided in Appendix 8. 
3.4.3 Research Questionnaire Design 
Broadly speaking, the empirical work in this thesis can be grouped into three main 
sections. The first involves the reoperationalisation of organisational identification. The 
second consists of an examination of possible drivers and antecedents of organisational 
identification. The third, involves the investigation into the outcomes of organisational 
identification. Each of these sections uses particular measures from the questionnaire. 
Below is a brief introduction to the different measures included in the questionnaire 
organised under these three analytical themes. Detailed descriptions of the measures are 
provided in the relevant analysis chapters. 
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Section 1: Operationalising Organisational Identification 
NHS and Trust Identification: There are potentially two main forms or targets of 
organisational identification in the context of the current study. Both the NHS and the 
NHS Trust could be considered to be `organisations' in the traditional sense. Exactly 
what the notion of an `organisation' consists of is rather problematic as there are often 
complications as to where one draws the boundaries around any particular 
organisational element. This problem is of particular relevance with regard to the 
context of the current study. 
In defining what can be considered to be an `organisation', Barnard (1938) suggested 
that it is "a system of consciously coordinated activities and forces of two or more 
people" (cited by Cheney, 1991). Such a definition can be applied to the NHS or many 
of its constituent parts. However, in the context of this study, the NHS itself is to be 
considered an organisation. The NHS is a legally recognised entity, with its own 
identity, responsible for channelling funds and setting central policies and guidelines 
disseminated and interpreted by the Trusts. Similarly, NHS Trusts can also be 
considered a legitimate focus for organisational identification. The NHS Trusts also 
have their own identity, they are the employing institutions, they are legal entities, and 
they set and implement policies. In view of this, both the NHS and the Trust are 
considered as targets or foci of organisational identification and both forms have been 
measured in the study using separate scales. 
The actual measures are set out in Chapter 4 and include 16 questionnaire items 
specifically designed to tap NHS organisational identification and seven items designed 
to tap Trust identification. These items were constructed on the basis of the 
reconceptualisation of organisational identification also set out in Chapter 4. As part of 
the reoperationalisation involves testing how the identification measures discriminate 
from organisational commitment, the questionnaire also included six items designed to 
assess respondents' commitment to the NHS and to the Trust respectively. 
Alternative Foci of Identification: It is recognised that organisational identification will 
not necessarily be the only and most important work related identification that a person 
may have. Potentially, an individual can have a number of identifications within the 
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work place itself. For example, a manager may well have a social identity of "a 
manager" and he or she may identify with the organisation for which he or she works; a 
doctor may identify with the medical profession and he or she may also identify with 
the NHS. This complexity was confirmed in the interview stage of the study. 
More generally, as suggested by social identity theory, there are a number of groups or 
structures within an organisation that individuals may identify with. For example, the 
department one works for (e. g. finance department) may well be a potential target of 
identification. Other researchers have considered work-group or team identification (e. g. 
Van Knippenberg and Van Schie 2000). Also an important form of identification, 
particularly in the context of the NHS, is identification with one's profession or 
professional group. Ashforth (2001) also discusses the importance of a job role, as a 
part of an individual's identity and the idea that individuals will identify with their job 
role. Such a person may well be defined or labelled by themselves and others as the 
incumbent of this position. 
In view of this complexity, in addition to the full NHS and Trust identification 
measures, four single-item measures designed to assess the extent to which respondents 
identified with their department, work-group, profession and job were also included in 
the questionnaire. For balance, two single item NHS and Trust identification measures 
were also added to this part of the questionnaire. Obviously there a large number of 
possible identifications that a person could have in an organisation and the six covered 
in this study may not necessarily tap all possible targets and forms of identification. It 
was felt however that these six covered as broad a range as appropriate to be included in 
the questionnaire survey. 
Section 2: The Antecedents of Organisational Identification 
The questionnaire also included a raft of items designed to measure a number of 
potential antecedents of organisational (both Trust and NHS) identification. 
Specifically, the antecedent variables covered in the analysis included where key 
theoretically derived drivers of organisational identification. These were: perceived 
organisational support, normative pressure to identify and a measure of social identity 
theory antecedents of identification. They also included a number of independent 
attitudinal and work experiences relating to aspects of the work environment and HR 
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practices at the Trust hypothesised to affect the main key drivers and in particular, the 
perceived degree of organisational support reported by employees at the Trust. 
Specifically, the variables involved included respondent's perceptions of job security, 
job pressure and work-load, job variety and autonomy, distributive and procedural 
justice, opportunities for development and advancement, perceptions of supervisory 
support and how motivational managers are, as well as aspects of communication and 
participation/involvement. All these variables, as well as the three key drivers of 
identification, were measured with identification scales from the questionnaire. Details 
of the scales and items involved can be found in Chapter 5 and also in Appendix 5. 
Section 3: The Outcomes of Organisational Identification 
Five main measures constructed using items from the questionnaire were used as 
outcomes (or dependent variables) in investigating the possible implications of the 
particular forms of organisational identification. The main outcome measures used in 
the analysis included two forms of turnover intentions, one relating to intentions to 
leave the NHS and the other relating to intentions to leave the Trust. They also included 
involvement measures relating to involvement in the NHS and in the Trust. 
Additionally, the final outcome measure tapped helping citizenship behaviours, 
specifically relating to helping others at work. All outcome variables were measured 
with multiple item scales. The measures and items used are outlined in Chapter 7. In 
addition, the questionnaire included a range of questions relating to gender, age, job 
tenure and occupational group. These are discussed below. 
3.4.4 Treatment of Results 
The main statistical techniques used in the research were factor and reliability analysis, 
correlation analysis and multiple regression analysis. As outlined in Chapter 4, the 
scales used to measure organisational identification were subjected to Varimax rotated 
factor analysis to ensure their integrity. As outlined in the subsequent sections, Chapters 
5 and 6, multiple regression analysis was used to investigate the antecedents of the two 
measures of identification. As set out in Chapters 7 and 8, regression analysis was also 
used to investigate how influential the organisational identification measures were on a 
range of five outcome measures. These outcome measures were used as dependant 
variables in the models tested and were regressed onto organisational identification. As 
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outlined in Chapters 6 and 8, the single item alternative identification measures were 
also included as controls in the regression models. Other specific analysis procedures 
used are discussed in the relevant chapters. 
3.4.5 Sample and Demographics 
Questionnaires were distributed to 1850 staff at the West Hampshire Trust (the entire 
workforce) and a total of 739 usable questionnaires were returned, amounting to a 40% 
response rate. Again, although this is a fairly low response rate, the sample is 
representative of the Trust population and is considered sufficient to carry out robust 
analysis. Of the sample, 45% (N=320) had previously worked for the Southampton 
Communities Health Service NHS Trust, 21.6% had previously worked at the 
Winchester and Eastliegh Health Services Trust (N=153) and 6.6% had worked for 
Salisbury Healthcare Trust. One hundred and eighty nine employees (26.7%) came from 
other services from the surrounding area. 
Seventy three percent of the returned questionnaires were from female employees (524) 
and 27 percent (195) were from males. This is very similar to the Trust population at the 
time of the survey, which consisted of 74% female and 26% male. The respondents 
worked in three main geographical locations. The majority worked in Southampton (N 
= 397,53.7%), 24% of the sample worked in Winchester (N=178) and 13.4% worked in 
the New Forest (N=99). Thirty five of the respondents (4.7%) worked in areas other 
than these locations. Of those that indicated their age, 30% of respondents (N=224) 
were under the age of 36,231 (31 %) were between 36 and 45 years of age and 266 
(36%) were over the age of 45. Just under three quarters (73.1 %, N=525) indicated that 
they were members of a trade union or professional organisation. The average job 
tenure of the work force was 4.86 years with a standard deviation of 5.11 years. Around 
a quarter (24%) of the work force had worked in their job less than a year, 30% between 
one and two years, 32% between 3 and 10 years and 24% for more than ten years. 
Occupational Profile: As in the first survey, ten categories of occupation were 
presented for staff to indicate the nature of their job category (see below). These 
categories were agreed with the HR representative at the Trust. As the response to the 
previous categorisation seemed to produce meaningful responses (all categories were 
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populated with a reasonable number of employees), the same categorisation was used in 
the main survey. Where respondents indicated their occupational group, the number of 
questionnaires returned and subsequent proportion of the sample are set out in Table 
3.2. In total, 714 (96.6%) of the respondents answered this question. 
Table 3.2: Occupational Profile of the Responses 




Ancillary, Works and Maintenance 11 1.5 
Administrative and Clerical 112 15.2 
Managerial 70 9.5 
Medical and Dental Consultant 18 2.4 
Medical and Dental (Doctor etc. ) 31 4.2 
Nursing (professionally qualified) 230 31.1 
Nursing (not professionally qualified) 154 20.8 
PAMS (OT, Physiotherapists) etc. 51 6.9 
Scientific and Professional (Psychologists etc. ) 35 4.7 
Professional and Technical 2 0.3 
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3.5 Methodological Approach 
Part of Chapter 4 involves a re-conceptualisation of organisational identification 
designed to clearly define the construct and also to help distinguish more clearly 
between organisational identification and organisational commitment. This can be seen 
as the beginning of the research exercise. At this stage, certain assumptions are being 
made which, when considered, can illustrate both the foundations of and the general 
philosophy underlying the methodological approach used in this thesis. 
A key assumption made throughout the discussion in Chapter 4 and subsequent chapters 
is that the phenomenon of organisational identification exists in the empirical world; 
beyond that which may be created in a free flowing, changeable social environment of 
discourse and immediate face-to-face interaction. Certain theorists, for example Gergen 
(1972) and Cheney (1991), argue that one's identity and notions of identifications with 
an element of the social scene are not constants or consistent and that identities are 
flowing, fluid and will fluctuate depending upon the social context that one is operating 
in. In essence, identity is socially constructed. Such arguments follow a particular 
ontological position often associated with post-modernism and social constructivism. 
An assumption underlying the discussion in this thesis is that there is such a thing as a 
consistent notion of the self and identity and that identifications exist and are relatively 
stable or consistent. If a person identifies strongly with an organisation, it is assumed 
that this psychological linkage is relatively enduring and will not be transitory or 
temporary in nature or cast aside easily depending upon the changing context or 
emphasis of social interaction. In view of this, the approach presented here posits the 
existence of a reasonably enduring and consistent identity; the idea that identification 
can indeed occur and be a relatively consistent part of a person's identity. Such an 
approach may well indicate a particular ontological position, one that would not be 
considered as post-modern. Furthermore, assumptions that can be identified from the 
analysis in this thesis may well indicate a positivistic approach: that certain 
psychological phenomena exist in the minds of people and that these phenomenon can 
be measured using particular empirical techniques. 
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The focus of Chapter 2 is a review of how researchers have attempted to measure the 
notion of organisational identification and issues related to links between how 
researchers have conceptualised and operationalised the notion with particular reference 
to what can be considered a quantitative methodology. An assumption with such an 
approach is that a psychological notion exists in the mind of those who identify, and 
that this notion can actually be defined, conceptualised, operationalised and, using 
particular psychometric scales, subsequently measured by applying these scales to a 
questionnaire based research instrument. Moreover, by applying this empirical 
technique, one can measure psychological phenomena that exist in the "real world". 
This approach therefore is one that can be placed firmly within the category of a 
quantitative epistemological tradition. Furthermore, as discussed below, the mainly 
quantitative approach used here is associated with a "scientific" methodological 
tradition involving a systematic approach to investigation involving the collection of 
data and their detached analysis in relation to previously formulated research problems 
(Bryman, 1989). Also, it is associated with a functionalist or positivist paradigm 
(Burrell and Morgan, 1979). Indeed "the functionalist paradigm is viewed as influenced 
by a positivist approach whose leanings toward the natural science impel the researcher 
towards a search for regularities in the social world and for causal relationships among 
the variables which make up that world" (Bryman, 1989, p. 249). 
Although the classifications discussed here may be considered to be a simplistic 
presentation of particular empirical traditions, the approach taken in this thesis accords 
largely to this "scientific" tradition. In Chapter 4 the notion of organisational 
identification is conceptualised and subsequently operationalised. This 
operationalisation is used in a systematic measurement and analysis of the notion. 
Furthermore, in subsequent chapters particular theoretical explanations will be 
considered, hypotheses will be tested with regard to the possible causes or drivers of the 
phenomenon as well as likely outcomes. This approach therefore resembles a 
methodology categorised as a scientific approach. Theoretical propositions will be put 
forward, hypotheses tested regarding the relationships between particular concepts and 
notions. In turn subjecting employee responses to statistical analyses will test these 
hypotheses. 
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Although this is the approach taken, it is recognised that when individuals are in a 
particular social context or interaction, they may well act in accordance with role 
expectations. This may involve displaying attitudes or behaviours that accord with the 
particular forms of identification or interests of different interest groups. Despite such 
events occurring, it is argued here that identification, organisational or otherwise, when 
involving a strong linkage with elements in the social scene, will be fairly stable and 
enduring. 
3.5.1 Limitations of the Approach 
The main limitations of the methodological approach used in this thesis revolve around 
two themes. Firstly, the core approach used to investigate the phenomenon of 
organisational identification is quantitative. To a degree, the use of a survey method to 
gain an insight into some aspect of the social and indeed organisational world, can 
expose the research exercise to a range of fairly standard criticisms often applied to the 
quantitative approach to research. 
Collecting data using questionnaires and constructing variables representing concepts or 
psychological constructs using Likert type scales, enables a value to be placed on any 
particular construct. A number is argued as representing the construct or a measure of 
the presence, absence or degree to which an employee may `have' a particular 
psychological notion or attitude. Once these psychological notions are tapped or 
measured, a range of statistical analysis can be applied in order to gain some insight into 
patterns of difference or association. As mentioned, assumptions are often made relating 
to causality when applying techniques such as regression analysis to the `data'. An 
advantage of such an approach is that having constructed particular techniques to 
measure psychological constructs, these techniques can be tested for reliability and 
validity. Also, other researchers can replicate the approach taken. Importantly, such an 
approach allows for an aggregate or nomothetic picture to be obtained. 
Assuming the sample is representative, when obtaining `data' from a large number of 
people allows one to generalise from findings. However, in taking such an approach, 
there is the danger that key characteristics, contingencies, differences or particular 
circumstances that are central to the understanding of the phenomenon are obscured. As 
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Bryman (1988) points out, quantitative approaches are criticised as being superficial and 
broad at the cost of a deep and rich understanding of any particular phenomenon. Also, 
the approach taken here, using the construction of indicators and measures in a 
questionnaire, assumes that these items are valid in that they will tap the concepts 
intended. It also assumes that the respondent interprets the questions as the researcher 
has planned. It could be argued that such an approach imputes meaning onto the 
questions in the survey. One cannot escape such criticisms when using this approach. 
Although the positivist researcher using such methods has a range of techniques 
available to test for validity, certain assumptions have to be made and accepted when 
using such an approach. 
The second main limitation of this study is associated with the first. Questionnaires in 
behavioural research often take a snapshot of respondents' attitudes and perceptions at 
any one moment. The static, often de-contextualised nature of such a research tool is 
often criticised as lacking in ecological validity. A `still' picture is often obtained that is 
unable to access potentially important processes and complex interactions between 
individual perceptions and aspects of the environment. Also cross-sectional quantitative 
research, although often used as a means to test causal models, cannot actually avoid the 
criticism that showing associations between measures even when controlling for other 
factors (that may be inter-correlated) using sophisticated statistical techniques, does not 
actually 'prove' or necessarily imply causality. 
Bryman (1988) argued that quantitative researchers, in using terms such as independent 
and dependent variables: "employ causal imagery in investigations" (p. 30). Referring 
to the use of survey research: "data are typically collected from a sample of individuals 
at a single juncture... The data allow the researcher to establish whether there are 
associations among the various variables that are reflected in the questionnaire... The 
old maxim - correlation cannot imply cause - ostensibly applies to the social scientists 
ability to establish causality from social survey research is severely limited. " (p. 31). 
Despite this, when investigating probable causal models, researchers use cross-sectional 
methods. To do this with a degree of confidence three conditions have to be met 
(according to Bryman, 1988). Firstly, relationships have to be established between 
variables. Secondly, other variables and their relationships with the key variables in the 
study need to be taken into account when assessing relationships. Thirdly, and perhaps 
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the most difficult of conditions to meet, the "data analyst must establish a temporal 
order to the assembly of variables in question" (p. 32). Although these first two 
conditions can be tested fairly straightforwardly using techniques such as multiple 
regression analysis (where inter-correlations between independent variables and the 
dependent variable are adjusted for) the third condition is harder to deal with. As 
Bryman argued, cross sectional data are obtained at a single juncture. 
In the analysis undertaken in this thesis, causal pathways are tested. To a degree, an 
assumption is being made of causality, one that cannot be made with complete 
confidence. In Chapters 5 to 8, "causal" models are examined using a range of multiple 
regression models. The paths investigated are those that either have a theoretical 
explanation with regard to causality or exploratory. When carrying out this analysis, 
assumptions are being made relating to possible causality. To a degree, this can be seen 
as initial exploratory analysis. Where certain causal relationships are considered, it is 
recognised that a true test of causality would require analyses more sophisticated than 
cross-sectional analysis. However, if the causal paths investigated are those in existence 
in the empirical world, then the predicted relationships should exist in the models tested. 
In summary, in order to be balanced and reflective when considering the analysis used 
here, one needs to recognise that certain assumptions are being made when using such 
an approach. These involve the assumption that methods used are able to access 
attitudes and perceptions of employees in the organisation and that attitudes can be 
considered to be relatively stable and enduring. Also, that where causative models are 
tested using multiple regression analysis, where relationships are found between any 
dependent variable and independent variables, these are expected to involve causal 
relationships (although the limitations of cross sectional research are recognised). 
3.6 Conclusion 
In this chapter, the empirical work undertaken in this thesis has been outlined along 
with a description of the research site. The methodological approach taken has been 
introduced and the assumptions and limitations of the research strategy have been 
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discussed. The following section, Chapter 4, details some of the findings from the pilot 
study and some of the findings from the qualitative interviews. These first steps in the 
research process are then used to inform a conceptualisation and reoperationalisation of 




Rethinking Organisational Identification: 
Concepts and Measures 
4.1 Introduction to the Operationalisation Approach 
In this chapter, the initial findings of the pilot study are set out followed by examples of 
some of the themes identified in the exploratory interviews. A reconceptualisation of 
organisational identification is then presented followed by a subsequent 
operationalisation. The main body of this chapter however, involves a thorough 
investigation testing the operationalisation of organisational identification presented. In 
the final stages of the chapter a shortened measure of organisational identification is 
presented as well as a clarification of how the notion can sit comfortably both 
conceptually and empirically, alongside the concept of organisational commitment. 
The exercise leading to the operationalisation of organisational identification took the 
form of a number of steps that are important to follow chronologically. The first step 
involved identifying organisational identification as an area of study. The next step of 
the research exercise involved a thorough review of the literature attempting to clarify 
exactly what organisational identification is. A particular problem identified in Chapter 
2 was that there did not seem to be any clear consensus as to what organisational 
identification consisted of. Additionally, from the current conceptualisations in the 
literature, it was not clear how the notion differed from that of organisational 
commitment. In view of this, it was clear that some further work had to be carried out to 
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try and clarify what the notion of organisational identification consisted of and how it 
relates to commitment. 
In order achieve this, access was gained into the NHS Trust and a pilot study was 
carried out. This pilot study allowed an opportunity to apply a measure of organisational 
identification and at the same time measure organisational commitment in order to 
investigate whether the measure distinguished between the two notions. 
The pilot study can be seen as a trial run of the full research exercise and an opportunity 
to gain some empirical data regarding the notion of organisational identification and its 
sister concept organisational commitment in order to begin the analysis of 
organisational identification in the applied setting of an NHS Trust. Scales of 
identification and commitment were therefore included in the pilot study and 
subsequently factor analysis was carried out to see whether these notions could be 
separated in their current form of operationalisation. As will be detailed later, it was 
found that the two scales did not factor analyse separately and as such a fundamental 
problem was identified. The problem being that if an investigation into organisational 
identification within an NHS Trust was to be carried out, one would need to ensure that 
a conceptualisation and subsequent operationalisation was used that distinguished 
between the notions of organisational identification and organisational commitment. 
Interviews were carried out to ensure a degree of ecological and construct validity in the 
reconceptualisation, and to gain an awareness of the particular issues relevant to 
organisational identification in the context of the current case study. A 
reconceptualisation of organisational identification is then presented. This 
conceptualisation is used as a basis for constructing a measure of organisational 
identification to be used in further analysis. The first stage of the research exercise, 
however involved the pilot study. 
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4.2 Pilot measures: Operationalisation of Organisational 
Identification 
The pilot study was carried out to test an existing measure of organisational 
identification. In this pilot, a six-item scale was used to measure identification with the 
NHS Trust. No theoretical rationale for the items used is presented beyond the fact that 
previous researchers have used them and that these were considered to be central to the 
notion of organisational identification. Four of the items below were chosen (2-5) from 
one of the main organisational identification scales devised by Mael and Ashforth 
(1995) and two from another key scale, the OIDQ used by Cheney (1982). The items 
were modified and refer to the NHS Trust as the organisation. The items are therefore 
considered to measure Trust organisational identification. The measure used in the pilot 
study consisted of the following items. 
Organisational Identification - Pilot Measures 
1. I become irritated when I hear others outside the Trust criticise the organisation 
(Cheney, 1982). 
2. When I talk about the Trust, I usually say "We" rather than "they" (Mael and 
Ashforth, 1995). 
3. When someone praises Southampton Community Health Services NHS Trust it 
feels like a personal compliment (Mael and Ashforth, 1995). 
4. I am very interested in what people from outside the Trust think about 
Southampton Community Health Services NHS Trust (Mae] and Ashforth, 
1995). 
5. The Trust's successes are my successes (Mael and Ashforth, 1995). 
6. I find it easy to identify myself with Southampton Community Health Services 
NHS Trust (Cheney, 1982). 
In view of the close relationship between organisational identification and 
organisational commitment outlined in Chapter 2, the apparent confusion as to what the 
two concepts include and where the conceptual boundaries lie between them, it was 
deemed an important exercise to measure the two concepts and subject the two 
measures to factor analysis to see if they are empirically distinct. An organisational 
commitment scale was therefore included in the pilot study based on Meyer and Allen's 
(1991) Affective Commitment scale. This scale was chosen because it can be seen as a 
key measure of the organisational commitment construct considered to be close to the 
notion of organisational identification. Including the Meyer and Allen scale was seen as 
an important exercise because if the two measures factor analyse together this would 
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suggest that the two measures are tapping into the same psychological construct. If 
indeed the measures factor analyse separately then one can argue that the two scales are 
measuring distinct constructs. 
Note here, that the Meyer and Allen "meta-model" of organisational commitment that 
includes additional notions of continuance commitment and normative commitment are 
not included here. These can be considered particular constructs rather distinct from 
organisational identification. Other authors using the Meyer and Allen scale of 
organisational commitment often only measure affective commitment (Meyer, 
Herscovitch and Topolnytsky, 2002), presumably because it can be considered to 
encapsulate the core meaning of commitment. The items included are set out below: 
Affective Commitment - Pilot Measures (based on Meyer and Allen, 1984) 
I. I do not feel a strong sense of belonging to this Trust. 
2. I do not feel "emotionally attached" to Southampton Community Health 
Services NHS Trust. 
3. I enjoy discussing Southampton Community Health Services NHS Trust with 
people outside it. 
4. I really feel as if this Trust's problems are my own. 
5. I think I could easily become as attached to another organisation as I am to this 
one. 
6. I do not feel like "part of the family" at Southampton Community Health 
Services NHS Trust. 
7. This Trust has a great deal of personal meaning for me. 
8. If it were possible, I would be very happy to spend the rest of my career in this 
NHS Trust. 
4.2.1 Analysis of Measures 
The measures were subjected to exploratory factor analysis to test whether they were 
distinct notions (see Table 4.1). The analysis produced two factors. The first factor, 
which includes the six organisational identification items as well as three items from the 
affective commitment measures, accounted for 43.59% of the variance with an Eigen 
value of 6.10. The second factor, which consists of the remaining five affective 
commitment items, accounted for 8.53% of the variance with an Eigen Value of 1.19. 
76 
Table 4.1: Factor Analysis of the Organisational Identification and Organisational 
Commitment Items Used in the Pilot. 
Varimax Rotated Factors 
Item Scale Question: Factor I Factor 2 
1. OID I become irritated when I hear others outside the Trust . 464 . 
429 
criticise the organisation 
2. OID When I talk about the Trust, I usually say "we" rather . 556 . 409 
than "they" 
3. OID When someone praises Southampton Communities NHS . 619 . 414 
Trust it feels like a personal compliment 
4. OID I am very interested in what people from outside think about . 682 . 
039 
Southampton Communities Health Services NHS Trust 
5. OID The Trust successes are my successes . 628 . 440 
6. OID I find it easy to identify myself with Southampton Communities 
Health Services NHS Trust . 594 . 529 




my career in the NHS Trust 
2. AC I do not feel a strong sense of belonging to this Trust . 
236 . 608 
3. AC I do not feel "emotionally attached" to Southampton Community . 446 . 608 
Health Services NHS Trust 
4. AC I enjoy discussing Southampton Community Health Services NHS . 740 . 109 
Trust with people outside it 
5. AC I really feel as if this Trust's problems are my own . 724 . 108 
6. AC I think I could easily become as attached to another organisation . 196 . 650 
as I am to this one 
7. AC I do not feel like "part of the family" at Southampton Community . 284 . 700 
Health Services NHS Trust. 
8. AC This Trust has a great deal of personal meaning for me . 632 . 478 
Rotated sum of squares Eigen: 4.05 3.24 
Vari ance accounted for %: 28.96 23.17 
As can be seen from the results of the factor analysis, the two scales were inextricably 
linked. Although two factors seemed to be produced, they do not fall neatly into a 
pattern of organisational identification and organisational commitment. Three of the 
organisational commitment items factor analysed with the six organisational 
identification items. Two of the items (1 & 6) that loaded onto factor 1 had very similar 
loadings on factor 2 also. In view of this, one can argue that the measures used here, do 
not discriminate between the notions of organisational identification and organisational 
commitment. 
These findings have some important implications. In this thesis, the focus is on 
organisational identification. Any testing of arguments relating to organisational 
identification need, therefore, to specifically measure identification. The measures used 
in the pilot study, however, fail to distinguish organisational identification from the 
commitment measure used. Additionally the two measures also fail to load onto the 
same factor. In view of this it is difficult to suggest that the two measures actually 
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measure different or the same constructs. However, it is clear that they overlap. To a 
degree, this is not unexpected in view of the fact that existing conceptualisations and 
operational isations of organisational identification and organisational commitment 
overlap. This highlights the importance of ensuring that the notion has been carefully 
conceptualised and subsequently operationalised. Indeed, it is clear, both from the 
discussion set out in Chapter 2 and the results of the pilot study, that further work needs 
to be carried out to ensure a rigorous measurement tool is used. 
4.3 Interview Findings 
As discussed in Chapter 3, in addition to the pilot study, a range of interviews were 
carried out in order to stimulate ideas about the nature of organisational identification 
that need to be considered when conceptualising the notion. Additionally the interviews 
were also seen as a way of fleshing out issues relating to identification that may be of 
particular relevance within the context of the NHS Trust. Some of the main themes and 
ideas identified from the interviews are summarised below. Importantly, the interviews 
can be seen to be a preparatory exercise used to feed into subsequent theoretical and 
methodological considerations. The findings relate to two broad themes. The first theme 
has to do with issues about identification with varying targets, while the second covers 
issues relating to what the notion of identification might consist of. 
4.3.1 Foci of Identification 
One of the aims of the interviews was to investigate how the notion of organisational 
identification functions within an NHS Trust. A key area of interest was whether people 
tended to vary in the extent to which they identified with different elements of the social 
scene within the work place. As noted in Chapter 3, the interview schedule involved 
setting out a range of scenarios illustrating instances of a person identifying with a 
particular target or entity. The main entities were the NHS, the Trust, department, team, 
profession and job role. This gave the interviewees the opportunity to indicate whether 
and to what extent they identified with any particular target. Although this limited their 
choice to some degree, they were later given the opportunity to discuss what was 
important to them generally. The responses given in the interviews indicated that there 
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is indeed a range of identification foci within the NHS Trust. The interviewees varied 
considerably in terms of the particular target that they seemed to link themselves to and 
affiliate with. 
Organisational Identification: NHS V Trust Identification: As mentioned, there are 
two possible forms of organisational identification, NHS and Trust identification. It was 
clear from what the interviewees said, that the NHS was indeed a possible target of 
identification. A range of staff seemed to identify with the NHS. For example: 
"I certainly can identify with the NHS. I've worked with it for thirty years, my 
father, sister worked for the NHS. My daughters work here. I mean I do very 
much identify with the NHS" (Senior Lecturer). 
"Yes I do, yes I think it does, I see both sides, I found myself in a situation 
recently of defending the NHS despite knowing lots of short comings, partly 
because I work there and I know some of the difficulties " (Nurse 1). 
"Somebody possibly of my age is incredibly proud of the NHS as an institution 
in this country... It should be and could be a world leader when managed to its 
full potential. .. 
I think when you are thinking of the NHS it is a great big 
national socialist ideal, political even more, aspirations after the last war etc. 
Free treatment for all the population at point of contact irrespective of 
everything" (Speech and language therapist). 
Interestingly, one of the key things that seems to be apparent is that identification with 
the NHS is often tied up with the values and goals associated with the institution itself. 
To a degree, this may support the idea that identification will involve some 
internalisation of, or identification with, the values of the organisation. It seems that 
within an institution like the NHS, with its political and ideological underpinnings, this 
may well contribute to a general psychological linkage between the individual and the 
organisation: 
"Certainly [this would describe me as a person], I certainly would [defend the 
NHS] in public fields, or with friends who weren't working with the health 
service. We all bitch about it, amongst ourselves internally, but a good number 
of people have a certain empathy with the NHS. It fits with my socialist leanings. 
I'm passionately anti-PFI and anti private medicine " (Head of business 
services). 
`I am very much committed to the idea of a nationalised health service... Sol 
tend to value my affiliation with the NHS, on a sort of principled grounds " 
(Creative services manager). 
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"I suppose having a set of values that I can identify with myself in terms of 
wanting to make a contribution, not just working for the bottom line of profit, 
but actually working towards making things work better for patients" (Service 
agreements manager). 
It seems perfectly reasonable therefore to suggest that NHS Trust employees may well 
identify with the NHS as an organisational body and to a degree some of that 
identification may also involve some affinity with ideals that the NHS represents. As 
well as there being evidence that some staff identify with the NHS as an organisation, 
there is also evidence of linkages with the Trust itself. As such, the organisational 
referent of the NHS Trust can also be reasonably considered to be a possible target of 
organisational identification. As mentioned in the methodology section, the NHS Trust 
that the interviewees worked in was fully reorganised some six to eight months after the 
interviews were conducted. To a degree, some of the interviewees seemed to indicate 
that this complicated potential identification with the Trust: 
"At the moment it is a very hypothetical question, because we are going through 
a big reorganisation, I mean what is the Trust, ... Which Trust? 
" (Nurse 1). 
"Very difficult at the moment because the Trust is fragmenting... until recently 
I'd have said yes.... but now I'm not sure " (Senior lecturer). 
Despite this, it was apparent that some staff did still identify with the NHS Trust as an 
organisation and that they valued this linkage: 
"I could identify quite a bit with the Trust, I'm proud of the fact that its achieved 
so many different things and I share in its accomplishments " (Speech and 
language therapist). 
"I have to believe in the Trust, not because I am a senior manager. 
I have been responsible for changing and influencing its people, so I would have 
to say from a personal view point I'd have to go along with that because I have 
had a lot of influence. ... 
I have spoken passionately at international conferences 
about Trusts" (Head of business services). 
"I feel very committed to the community Trust I feel that it has worked well for 
the population, it has worked well in putting its resources into the community. 
So, it's a very sad time that its being split up" (Senior lecturer). 
The interviewees' responses indicate that it is legitimate to consider both the NHS and 
the NHS Trust as organisational foci of identification. Interestingly, with the NHS as the 
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focus of organisational identification, its values were seen as important to those who 
identified. Similarly, values of the Trust also seemed important in Trust identification. 
More specifically, a reason an interviewee gave as to why she did not identify with the 
Trust could be considered as having something to do with its values, specifically 
corporate values: 
"I guess because since the reorganisation that took place ten years ago, when 
the community trust was born, erm, it became a very corporate, with a corporate 
view of things, and I guess I have become quite cynical with it" (Nurse 
Manager). 
Other Foci of Identification: Although organisational identification can be seen as 
being important to some employees, there are other, more local elements of the social 
scene at the NHS Trust with which interviewees also seemed to identify. As well as the 
organisation itself, a possible further target of identification is the department in which 
an individual works. Similarly, if individuals work within a team, their allegiances can 
often form with this group and its members. From the interviews, it seemed that 
employees sometimes had difficulty distinguishing between departments and teams. 
Some people worked in teams of 10-15 people, which could be considered a department 
or a team. However, despite this, it seemed obvious that some had rather a strong sense 
of identification with these more local work groups: 
"I would take offence if I heard somebody moaning about the team because we 
do work very well as a team. Very well, and that's very important, with the 
whole running of the place " (Nurse 2). 
"I have allegiances to my idea of the NHS, but my idea of the NHS how it is, is 
sometimes different. And I think I, perhaps I am somebody that has more 
allegiances to my unit, I can't see the world too widely I think, I am a rather 
narrow minded sort of person, my allegiances are very much to this unit, of 
which I take a great deal of pride in when things go right, sorry when things go 
wrong" (Psychiatrist 1). 
"We area very strong close knit department, we feel we have a great deal going 
for us, we are all very proud of what we do, the way we do it, we are proud of 
our immediate managers, and our staff and the ways in which we run the 
department and the service we provide " (Speech and language therapist). 
Many staff including doctors, nurses and psychologists can be considered to form 
particular professional groups. It seemed very clear that to some, their professional 
groups were very important sources and targets of both identity and identification: 
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"Well I think Psychiatry would be what I'd identify as my profession. 
I think this may describe me more strongly than I think any of the issues to do 
with the NHS and the Trust, I think that that is a much more strongly felt 
identification" (Psychiatrist 1). 
"It is something that you carry with you... for your whole professional life, it's 
something that starts early in a sense of your professional training, you 
obviously have a peer group in a sense that you keep in contact with a lot of 
what happens during your time in university and your subsequent training is 
almost designed to identify you as a person, it's kind of inescapable coz you 
carry it with you where ever you go and where ever you work. I think medical 
education in the way it is organised, is very much about, from a sort of 
sociological perspective its about erm, a kind if induction into the profession 
and its got that slightly ritualistic quality about it in a sense that it defines. I 
think doctors are very strongly defined in society I think everybody has a pretty 
clear understanding of what kind of, or theory about what it is that doctors do. 
And what they are for and what they are like " (Professor of psychiatry). 
"I take great pride in my profession, I feel that it is a particularly valuable part 
of the NHS and the areas that people work in " (Nurse 2). 
Also, there is some evidence that people identified with their job role. This can be seen 
in both discussions about possible levels of identification and also in response to the 
question: "If somebody outside the Trust asked you `What do you do? ' what would you 
say? " 
"I always have to describe myself as the unit accountant, or the business 
director, you have these different titles at different times. And you define 
yourself and are defined that way " (Head of business services). 
"I just say I'm housekeeping" 
"I would say I am a service agreements manager" 
`I'm an old age psychiatrist" 
"I would say I am a nurse " 
In summary, from the responses to the interviews, it is therefore clear that there are a 
wide range of forms of identification within the NHS Trust and the extent to which staff 
identified with the various forms did vary. These different forms of identification 
include two possible targets of organisational identification, the NHS and the NHS 
Trust. Also, other important identification targets exist which will need to be considered 
when investigating organisational identification within an NHS Trust. The other 
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possible foci include, department identification, team, professional and identification 
with the job role. 
4.3.2 The Nature of Identification 
The interviews also provided useful information about the actual nature of identification 
and the different aspects that might be included in any conceptualisation. The way 
respondents discussed their linkage with the organisation, whether it was the NHS or 
the NHS Trust, directed attention to a number of themes deserving closer consideration 
when approaching a reconceptualisation. These themes are discussed more fully below 
and have to do with the affective and / or cognitive nature of identification, as well as 
issues about goal and value congruence. 
Affective and Cognitive Identification: As discussed in Chapter 2, many authors 
consider organisational identification to consist mainly of a cognitive process of self- 
categorisation whereby the individual categorises herself as a member of a particular 
social category - in this case the organisation. One way of displaying such a cognitive 
process is to discuss the self in terms of "we". There were a number of instances of such 
a process in the interviews: 
"I'm an old age psychiatrist I work in a unit which provides the comprehensive 
care for a population and comes up with innovative ideas, community based, we 
train people, medical students and we take pride in that, and I like teaching, we 
think our service is quite good, we think our patients do well, perhaps we are a 
bit short on having the time to show that we do a good job " (Psychiatrist 1). 
"Our trust has a very good record of managing its finances and waiting-times 
for patients, the big ways in which Trusts are performance managed by the 
government, and we've got a good track record. I can see directly how we are 
comparing against similar community Trust... so it's good to see that when we 
are doing well, that we can feel proud that you are working for an organisation 
that is achieving big things" (Service agreements manager). 
Indeed when talking about their linkages with various entities or foci, the interviewees 
often used fairly defensive and emotive terms. Such ways of conversing can indeed 
indicate that there is an emotive element to identification. Where the interviewees 
discussed reactions to criticisms, they often seemed to discuss such things in emotive 
terms: 
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"I get extremely irritated when I watch programmes on TV, such as Casualty or 
any of the others where they represent managers in the NHS as idiots " (Service 
agreements manager). 
"You hear someone criticising [your team], and it can happen and it does 
happen here, you do get upset, and I do, I have, I used to go home and get upset, 
but now, I'm on the defence coz you do defend your team" (Housekeeper). 
Furthermore when discussing the linkage generally, the interviewees often made an 
explicit reference to an emotional connection: 
"I haven't been here long enough I suppose to erm, connect with a sort of 
emotional attachment" (Clerical secretary). 
"In terms of the medical profession, that, that would be a more intense, emotion, 
from their point of view because personally I think they do a more useful job 
than we do " (Auxiliary Nurse). 
Also, when discussing the break-up of the Trust, one respondent expressed sadness, 
which in itself suggests that the linkage has an affective element: 
"It's a very sad time that it's being split up" (Senior lecturer) -cited previously 
above. 
Such comments indicate that the linkages involved in identification tend, indeed, to be 
both cognitive and affective in nature. 
Sharing Characteristics, Goals and Values: The values of the organisation can be seen 
to be important and some interviewees actually explicitly emphasised that they shared 
the values associated with the NHS. Interestingly however, when discussing shared 
characteristics, values or attitudes, the interviewees tended to discuss this with reference 
to other people that they saw as being members of the `group' which they were 
expressing identification with. This is interesting since much of the literature 
concentrates on shared characteristics between the individual and the organisation rather 
than between the individual and others. To a degree it seems that the interviewees often 
perceived a high degree of similarity between themselves and other members and also a 
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degree of homogeneity within the membership group that the identification foci referred 
to. 
"You have all been through the same training and experiences, er, I mean I 
suppose you know how other pediatricians think, you have a common 
background of what it was like to work 160 hour weeks, and being on call, and 
what it feels like to manage dying children.... I think perhaps that pediatricians 
are a more homogenous group, I mean I'd guess that the main characteristics as 
a pediatrician is that you like children... but yes.. I think I would identify very 
closely with that" (Consultant pediatrician). 
"Most of us have kinda the same ideas and standard... Well you know that you 
want the patients to look nice, and I don't know, just to do the job properly" 
(Auxiliary nurse). 
"I think the majority of people who work at the NHS feel like that" (Clerical 
assistant). 
"In our particular department, we do work very much as team, very much as 
partners, even if we don't see much of each other during the week, we know how 
each other is focusing, identifying and working and thinking, and it makes for a 
very cohesive and powerful sisterhood" (Nurse 1). 
4.3.3 Summary of Interview Themes 
A range of themes were identified from the interviews. Firstly, organisational 
identification is important and people do identify with both the NHS and the NHS Trust. 
Secondly, other foci of identification such as departmental or team identification, 
professional identification and identification with the job role are also important within 
the NHS Trust. Thirdly, organisational identification tends to involve both an affective 
and a cognitive element. Fourthly, identification can involve some acceptance of or 
identification with values and beliefs. And finally, where similarity of characteristics are 
present they often involve judgments relating to other members of the particular social 
group, often with a tendency to imbue homogeneity onto other members. 
The interview exercise therefore provides some insight into the notion of identification 
within the context of an NHS Trust. In the following section a reconceptualisation of 
organisational identification is presented. This reconceptualisation involves a 
combination of theoretical considerations as well as thoughts stimulated by the 
interviews. 
85 
4.4 Reconceptualisation of Organisational Identification 
Identified in Chapter 2, was the problem that authors fail to agree about the fundamental 
nature of organisational identification. Although there are many similarities in the 
definitions and conceptualisations presented, there are also key differences in terms of 
what the notion consists of. This does not mean, though, that sense cannot be made of 
the notion itself. In fact, much of what authors have written about can be drawn together 
in a way that makes sense of what the concept can comfortably accommodate. The 
following reconceptualisation attempts to integrate certain ideas as to what 
identification can be considered to consist of with themes identified from the interviews. 
A key idea that is seen by certain theorists as central to the notion of identification is 
that of self-categorisation. Self-categorisation can be used in a very effective way to 
help explain many of the phenomena associated with or encapsulated by organisational 
identification (as social identity theorists are aware of). Proponents of self- 
categorisation theory (Turner, 1982) postulate that individuals tend to categorise the self 
in a way that leads to self-stereotyping and the depersonalisation of self-perception. It is 
apparent from the interviews that individuals often refer to "we" when discussing a 
particular structural entity such as the NHS Trust, indicating a degree of self- 
categorisation. As such, the concept of self-categorisation can be seen as a useful tool in 
explaining an aspect of what organisational identification is. 
However, another explanatory tool can be utilised to add further depth to the concept. 
Specifically, the concept of "labelling" can be incorporated into an explanation that 
helps assimilate many of the associated phenomena presented above (such as value 
congruence, perceived similarity of characteristics/attributes and feelings of 
belongingness or membership). As one of the interviewees suggested, a person can 
often be defined by one's job role label. Both labelling and self-categorisation processes 
are tools that people use to make sense of the social world around them and play an 
important part when an individual identifies with the organisation in which they work. 
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The concept of labelling as an analytical tool within organisations has been discussed by 
Ashforth and Humphrey (1997). They suggested that as well as categorisation processes 
being a useful social cognitive notion, the concept of labelling can be useful when 
considering the social context for constructing and communicating meaning within 
organisations. Furthermore, they argue that labelling is "a critical vehicle for 
interpreting, organising and communicating within organisations" (p. 43). In line with 
"labelling theory" (associated with Lemert, 1951 and Becker, 1963), which suggests 
that individuals are socially defined by labels and that these labels are extremely value- 
laden, their thesis suggests that people label social objects as an additional way of 
making sense of the world around them (as categorisation theory also suggests). Set out 
below, is a re-conceptualisation of organisational identification that incorporates self- 
categorisation and labelling in a way that helps make sense of some of the confusion 
with the concept over the recent years. 
Organisational identification is a psychological state, whereby an individual (either 
subconsciously or consciously) has categorised themselves into a perceived category, 
that of the organisation. This act of self-categorisation means that the individual within 
the organisation is effectively assigning himself or herself within the perceived category 
as an exemplar. When individuals assign themselves into a category as an exemplar (a 
kind of self-exemplarisation) they are labelling themselves as an exemplar of that 
category. In two of the examples presented from the interviews the individual refers to 
"I" and "we" interchangeably. This is the core of what organisational identification is, 
self-categorisation and self-labelling, allowing for the "I" and the "we" at the same time 
within a particular social context. 
A raft of associated mental phenomena occur when an individual undergoes a process of 
self-categorisation and self-labelling. As mentioned, other authors have discussed 
cognitive aspects of organisational identification such as perceived congruence of 
values, perceived shared characteristics and attributes, as well as more affective states 
such as feelings of membership and belongingness. When an individual labels herself as 
an effective exemplar of the organisation as a category, the individual implicitly also 
assigns various attributes, characteristics, values and goals that are associated with or 
related to this label. 
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As Ashforth and Humphrey argue, a label, as the signifier of a social object, brings with 
it a whole number of associations (both cognitive and affective) that are linked with that 
which the label signifies (the signified). As such, when an individual labels herself as an 
exemplar of a category (that of the organisation) they impose upon themselves 
associated characteristics that would be expected of the category. As Ashforth and 
Humphrey suggest, labelling "typically activates a set of cognitions" (p. 48). 
Additionally, when people categorise the social world around them, they tend to 
accentuate intra-category similarities and inter-category differences (this phenomenon is 
referred to as "meta-contrast" by Turner, 1985). Consequently, there is a tendency for 
individuals who have labelled themselves as organisational exemplars, to see 
themselves and other organisational (category) members as homogenous and as having 
similar characteristics and attributes (including values and goals). 
The process whereby individuals perceive a similarity between themselves and other 
members does indeed seem to occur in the context of this study. As mentioned, on a 
number of occasions interviewees seemed to imbue characteristics onto others and 
assume a degree of homogeneity. Additionally, individuals can be seen as exemplifying 
a particular category through the imposed (or perceived) attribution of characteristics 
perceived to be prototypical of a category member (Ashforth and Humphrey, 1995, p. 
413). Such a process (both self-categorisation and self-labelling) assimilates many of 
the authors' proposals relating to instances where the individual perceives similarities 
between themselves and the perceived organisation. Due to the tendency to homogenise 
within category exemplars or members, and the associations that come with labelling 
oneself as an exemplar of that category, individuals perceive strong similarities (be-it 
values, goals, attributes, characteristics or beliefs) between themselves and other 
organisational members and subsequently between themselves and `the organisation'. 
Interestingly here, there is evidence from the interviews that employees may well 
identify with values and goals of the organisation as well as values and characteristics 
of other members. 
As both self-categorisation and self-labelling are fundamental aspects of organisational 
identification, this would imply that the individual is effectively re-defining an aspect of 
their self-concept when identifying with the organisation that they work for. Ashforth 
and Humphrey (1995 and 1997) argue that such a process "depersonalises" the 
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individual. Such an approach assumes that individuals are in some way losing an 
element of their individuality or their "personal-self'. With regards to the individual 
within the organisation, the process of self-labelling and self-categorisation means that 
they actually become an exemplar of the category that is the organisation. Of course, 
this by no means suggests that the individual totally depersonalises, or loses other 
aspects of their identity (even in extreme instances where an individual identifies very 
strongly with the organisation they work for). 
The reality is that individuals are embedded in a variety of social structures and 
frameworks and there are always other aspects of the self that still exist beyond that of 
the organisation. Social identity theory allows for particular "social identities" being 
greater or more salient than others and also recognises that the individual has a personal 
aspect to his or her self-concept (at the same time as a number of social identities). 
However, the self-categorisation referred to according to social identity theory would 
become an aspect of the individual's social and not of his or her personal identity. 
Despite this, it is argued here that as the individual "labels" herself as an exemplar of 
the organisation, this is likely to have an influence on the individual's more `personal' 
aspect of the self. This is due to labelling being a powerful process, with an affective 
and value laden element that would have an impact on both the social and the personal 
self. 
As mentioned above, there is some discussion in the literature regarding the extent to 
which organisational identification involves an affective element or whether it is merely 
a cognitive state. The interviews do seem to indicate that identification involves both 
forms of linkage. With the re-conceptualisation of the phenomenon presented here, it is 
possible to fairly straightforwardly incorporate an affective element to the concept. As 
mentioned, when an individual self-labels, a raft of associated phenomenon are linked 
to, and make-up, this process. Some of these associated phenomena will be mental 
states that will have an affective element to them. As Ashforth and Humphrey suggest, a 
label typically activates a set of cognitions "and related affect". As labels are inherently 
`value laden' there is considerable room here to allow for an affective aspect to 
organisational identification. Ashforth and Humphrey argue that labels cause social 
objects to assume the "affective tone" of the category through "affective tags such that a 
label may quickly elicit positive, neutral or negative affect" (p. 48). 
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It is reasonable to suggest that a collection of associated cognitions and affects will exist 
when an individual labels him or herself as an exemplar of an organisational category. If 
an employee believes that he or she is part of an organisation and that he or she is a 
member of a social category, other associated cognitions and affects will be associated 
with such an idea. Indeed, being a part of an organisation, in the minds of the employee, 
will involve ideas such as membership and belonging and to a degree an attachment 
with the organisation. These affective associations that the individual experiences when 
self-labelling, and affective characteristics that the individual will perceive as being 
shared within the category of the organisation, make up the affective element of 
organisational identification. These associated concepts clearly have a cognitive 
component to them but they are also loaded with emotion. Such an approach 
incorporates affect into the concept of organisational identification as these associated 
affective mental concepts are triggered or are part of the mental activity that makes up 
what organisational identification actually is. 
4.4.1 Linkages with Organisational Commitment 
The above approach, as well as integrating a number of different explanations of 
organisational identification, can help clarify the relationship between organisational 
identification and organisational commitment. As mentioned above, there are many 
shared aspects between these two notions and any attempt to reconceptualise 
organisational identification will most definitely need to clarify its relationship with 
organisational commitment. Organisational commitment conceptualisations usually 
include organisational identification as either a way of describing organisational 
commitment or as a specific sub-component of the concept. Yet, certain definitions of 
organisational commitment include a number of mental constructs that organisational 
identification does not. These include actual behaviours (or intentions to act) such as 
organisational citizenship behaviour (OCB), involvement, and phenomena such as 
`staying with the organisation'. When authors discuss organisational commitment they 
do not tend to refer to self-labelling and self-categorisation and these are aspects of the 
concept that can help distinguish the two concepts since they can be seen as processes 
specific to organisational identification that involve the "depersonalisation" of the 
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individual's perception of the self. Figure 1 illustrates how the two concepts might 
overlap. 
Figure 4.1. Existing Conceptual Overlap Between Organisational Identification and 
Organisational Commitment. 
'Desire to stay" 
/ Organisation tbelongingness "OCB" 
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Obviously, the exact conceptual crossover depends upon the particular definitions of 
organisational commitment used. For example, Meyer and Allen's notion of affective 
commitment would fit into the area of conceptual overlap between the two concepts. 
Meyer and Allen's notion emphasises the affective nature of the individual- 
organisational linkage and apart from the fact that their conceptualisation includes 
"involvement" in the organisation, aspects such as attachment and belonging are likely 
to be included in both the notion of identification presented here, and the notion of 
affective commitment. Also, Cook and Wall's conceptualisation of organisational 
commitment would fit into the model presented above. They refer to identification, 
involvement and loyalty. Quite simply, identification can be considered as being 
distinct, and involvement and loyalty fall beyond the boundaries of what organisational 
identification can be considered to include. 
Undoubtedly, what organisational identification is does not include all aspects of 
organisational commitment. However, they are related concepts and it would be 
reasonable to argue that much of that which lies within a conceptualisation of 
organisational commitment would be expected to occur, or be found, when an 
individual identifies strongly with the organisation they work for. These would be the 
kind of components included in the concept of organisational commitment such as 
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attitudes and affective states that would be associated in the mind of the person who 
labelled themselves as an effective exemplar of the organisation as a category. They 
would not, however, include components that involved some form of behaviour, 
response or intention to act, which are states that are not appropriate to the 
conceptualisation of organisational identification. 
The approach presented here, where more behaviourally oriented components fall 
outside what the notion of identification consists of, falls in line with the arguments of 
Cheney and Tomkins (1987) who suggested that the development and maintenance of 
symbolic linkages between the individual and the organisation is the essence of the 
individual and organisational relationship yet commitment is the "form" or the 
behavioural/ intention to act. Indeed, Peccei and Guest (1993), in their investigation into 
the dimensionality and stability of Cook and Wall's (1980) organisational commitment 
scale, suggest that there may be causal relationships between the three components of 
identification, involvement and loyalty. As they suggest "Willingness to exert effort on 
behalf of the organisation and desire to maintain membership, might both be thought of 
as potential consequences of psychological attachment" (p. 34). As such, these two 
other aspects of what authors argue organisational commitment consists of are 
considered to fall outside of the notion of organisational identification. 
In summary, organisational identification can be considered as a significant 
psychological linkage between the individual and the organisation whereby the 
individual feels a deep, self- defining affective and cognitive bond with the organisation 
as a social entity. To elaborate, the conceptualisation of identification proposed here 
involves the categorisation of the self and self-labelling through self-exemplarisation. It 
also involves a perception of similarity of characteristics or attributes between the 
individual and others within the organisation (effectively homogenising the 
organisation) as well as an acceptance or congruence of values and goals between the 
individual and the organisation. Furthermore, it will involve a feeling of attachment and 
belonging to the organisation and a feeling of membership. However, aspects like 
involvement and intention to stay (loyalty) can be considered components of 
commitment. They can be seen as potential outcomes or reactions occurring later in a 
causal nomological network of constructs. 
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4.5 Operationalisation of the Reconceptualisation 
Discussed in Chapter 2 was the importance of ensuring that any psychological notion 
that a researcher attempts to measure has a clear link between how it is conceptualised 
and how it is operationalised (that the two have a high epistemic correlation). In view of 
this, a new scale is constructed here, with the items clearly being related to the 
reconceptualisation presented. Based on the definition presented above, organisational 
identification can be conceptualised as involving: self-categorising and labelling; value 
and goal congruence; a perceived similarity in characteristics and attributes with other 
members; and a cognitive belief and an affective feeling of belonging and membership. 
These four broad aspects of the notion of organisational identification are therefore used 
as the basis for developing a new measure of the construct using sixteen questionnaire 
items designed to tap each of these four categories. 
Ideally, separate measures would be used to assess NHS and Trust organisational 
identification specifically. Due to space constraints, however, the full 
reoperationalisation was only included in the questionnaire using the NHS as a referent. 
The NHS was selected because the NHS is a high profile entity that staff would be 
likely to recognise and engage with discursively. A selection of seven items from the 
full NHS scale were, however, included in the survey referring to the NHS Trust itself 
in order to get a measure of this alternative form of organisational identification. 
Based on these various items a new scale was developed designed to tap into the 
essence of organisational identification. In this scale, there are four sub-factors. The first 
involves looking at the extent to which people categorise themselves within the 
organisation and effectively label and see themselves as an exemplar of that category. 
The following items relate to this component of organisational identification: 
1. When I talk about the NHS, I usually say "We" rather than "they" 
2. My employment in the NHS is a big part of who I am 
3.1 identify with those who work in the NHS 
4.1 consider myself an NHS person 
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Item I ("When I talk about the NHS, I usually say `We' rather than `they"') attempts to 
measure the extent to which the individual sees him or herself as a part of the 
organisational category. In using the word "we" the individual would be indicating that 
they see themselves as a part of the NHS and that it is a collective group. The second 
item ("My employment in the NHS is a big part of who I am") taps the extent to which 
the categorisation or identification has an impact on who the individual is. The third 
item ("I identify with those who work in the NHS") acts as a "global" identification 
measure by using the word "identify", while at the same time recognising that the 
organisation as a category, is a collection of individuals. Item 4 ("I consider myself an 
NHS person") both taps into the extent to which the individual may "label" herself as an 
exemplar of the NHS (as a category) and the fact that this membership of the NHS has 
an impact on his or her self-concept. Item I has been cherry picked from Mael and 
Tetrick's (1992) scale. Although this question assumes that the individual talks to others 
and is therefore linked to a behavioural measure (and potentially an outcome) it is seen 
as a very good indicator of whether the individual sees herself as a member or exemplar 
of the NHS as a category. 
The next four items (5-8) are designed to measure the extent to which people perceive 
themselves as being similar to other members of the organisation: 
5. I am very similar to those who work in the NHS 
6.1 have a lot in common with other people who work for the NHS 
7.1 think of myself as being different from others who work within the NHS 
8.1 have many of the typical qualities of people who work in the NHS 
The act of categorisation will increase the extent to which people see him or herself as 
similar to other category members. This sub-factor specifically measures this tendency. 
If an individual has "self categorised" then he or she is likely to see themselves as 
similar to others in terms of "quality" (item 8), in terms of having things in common (6) 
and in terms of general "similarity" (5). Item 7 is a reversed question where the 
individual has the opportunity to express whether he or she feels that they are different 
to other members. Note here that the reference point of similarity is not "the 
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organisation" but other organisational members. This is slightly different from other 
organisational identification scales which principally only tend to have "the 
organisation" as a reference point. Other "members" is the deliberate reference point 
here for three reasons. Firstly, a perceived similarity (of attributes and characteristics) 
that authors refer to when discussing organisational identification cannot logically be 
between the individual and the organisation. Authors tend to anthropomorphise the 
organisation to the point that it is seen as something that is able to possess human-like 
characteristics and attributes, which is problematic. Secondly, an organisation is a 
collection of individuals and, as such, if the individual perceives similarities it is likely 
to be with the other members. Thirdly, related to the second point, theoretically if the 
individual is categorising herself into the organisation, the category boundaries will 
effectively be around the members and fourthly, where interviewees expressed 
similarities of characteristics and attributes it tended to be with other members rather 
than the organisation itself. 
The next four items make up the third sub-factor of this re-operationalisation: 
9. I find that my values and those of the people who work at the NHS are very 
similar 
10. What the NHS stands for is important to me 
11.1 share the same goals and values as others in the NHS 
12.1 share the goals and values of the NHS 
As discussed, the extent to which individuals perceive their values and goals as being 
the same as those of the `organisation' is one of the key aspects of what organisational 
identification is. With this sub-factor, there is also a danger that when constructing a 
measure one can also be anthropomorphising and imbuing "values" to an organisation, 
when it is in fact a collection of people who make up the organisation. So it is important 
here to ensure that a measure of the perceived similarity in values and goals takes this 
into account. However, the problem is less severe than with attributes and 
characteristics since organisations often espouse values and goals in their 
communication or PR material. Also, an organisation like the NHS will have ideals and 
values associated with it. So in this sub-factor, the target of this perceived similarity of 
95 
goals and values is both the NHS and other members of the NHS. This should, 
theoretically, produce similar variability. Item 9 is asking whether the individual feels 
that their values and those of other people who work in the NHS are similar and item 10 
asks whether what the NHS stands for is important to the individual. With item 10, 
obviously the target of the question is the NHS and it is a fairly general question, "What 
the NHS stands for" is assumed to encapsulate both what the NHS stands for in terms of 
values as well as goals and aims. As such, if these values and goals are important to the 
individual then it follows that they are also values and goals that they themselves hold. 
Items 11 and 12 taps whether the individual feels that he or she "shares" the same 
values and goals as other members as well as of the NHS itself. 
The last four items (13-16) are designed to measure both the extent to which a 
"psychological linkage" exists between the individual and the organisation; they also 
focus on the more emotional aspects of organisational identification: 
13.1 feel like I belong in the NHS 
14. My membership of the NHS is important to me 
15. I feel strong ties with the NHS 
16.1 feel "emotionally attached" to the NHS 
Item 13 taps the extent to which the respondent "belongs" in the NHS. As mentioned, 
the sense of belonging encapsulates more of an emotional type of linkage than mere 
categorisation. Item 14 accesses whether or not the individual feels a sense of 
membership with the NHS. Item 15 explores the extent to which the respondent feels 
strong ties with the NHS. Obviously the way organisational identification has been 
conceptualised here suggests that when an individual identifies then she will have 
strong psychological linkages or ties with the organisation (this may be in the form of 
both cognitive and emotional ties). The final item (16) is obviously designed to tap the 
extent to which the individual has an "emotional attachment" to the NHS. In summary, 
these 16 statements represent a full range of items attempting to measure organisational 
identification with the NHS in line with how the notion has been conceptualised here. 
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As mentioned, a 7-item scale was also included in the study to measure Trust 
organisational identification. These items consist of a selection from the full 16 item 
NHS scale. The items involved are the following: 
I. I share the same goals and values as others in the Trust 
2. I feel a strong sense of belonging to this Trust 
3. My membership of this Trust is important to me 
4. My employment in the West Hampshire Trust is a big part of who I am 
5. What the Trust stands for is important to me 
6. I feel 'emotionally attached' to the West Hampshire Trust 
7. I have many of the typical qualities of people who work at the West Hampshire 
Trust 
Of these seven items, three are from the more affectively oriented component 
(belonging and membership), three are from the more cognitively oriented questions 
(two value and goal synergy items and one shared characteristics and attributes items, 
and) and one is from the self-categorisation and labelling component which can be 
considered to be both affective and cognitively oriented. 
Responses on all the items outlined above were based on a five-point strongly agree - 
strongly disagree Likert type scale (]=Strongly Agree and 5=Strongly Disagree). The 
positively worded questions were therefore reverse coded so that higher scores 
correspond to a greater degree of identification. 
4.6 Testing the New Organisational Identification Scale Using Factor 
Analysis 
In the following sections, the results of a range of tests are presented designed to 
examine the psychometric properties of the proposed new measure of organisational 
identification. In the first stage of this exploratory analysis, factor analysis with 
Varimax rotation was used in order to determine whether the items designed to measure 
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the notion of organisational identification hold or cluster together. Royce (1950) argued 
the importance of first setting out a-priori measures in any research exercise and then 
factor analysing them to determine the sources of variance operating. In the a-priori 
construction of the 16 items designed to measure the concept of organisational 
identification, four broad categories of items were distinguished corresponding to the 
four broad hypothesised construct components of identification (see above). The 
sixteen-items, therefore, may well load onto different factors representing these 
different components. This is far from certain, however, since these four broad 
components are assumed to make up the notion of organisational identification. Hence 
the 16 items may all load onto a single factor. No predictions are made here, therefore, 
regarding whether the items will load together on one factor or on four separate factors. 
Logically, however, when all the 23 items designed to measure NHS and Trust 
identification are analysed together, one would expect the Trust and NHS items to load 
onto separate factors. Such predictions are tested below in order to check the validity of 
the identification measures. 
4.6.1 Factor Analysis approach 
The first stage of the testing involved exploratory factor analysis of the 16-item NHS 
identification scale. This was carried out using the whole of the sample. Subsequently, 
in order to test the integrity of the scale, the 16 items were also tested separately across 
three different categories of occupational group. These categories were managers, 
professionals (such as doctors and nurses) and those who do not tend to be categorised 
as professional staff. The aim here was to see whether any factorial structure identified 
in the analysis of the whole sample remained the same across the occupational sub- 
groups. The same type of analysis was also carried out with the Trust identification 
items, in that initially factor analysis was conducted on the items across the whole 
sample and then repeated across the different occupations. 
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4.6.2 NHS Organisational Identification: Varimax Rotation Factor Analysis 
The first step involved factor analysing all sixteen items across the whole dataset of 739 
respondents. The following table (Table 4.2) presents the factor structure for the 16-item 
NHS organisational identification scale. 
Table 4.2: Factor Analysis of the 16 NHS Organisational Identification Items 
Item Scale 
Varimax Rotated Factors 
Question: Factor 1 Factor 2 
1 SCL When I talk about the NHS, I usually say "We" rather . 563 . 121 than "they" 
2 SCL My employment in the NHS is a big part of who I am . 785 . 
174 
3 SCL I identify with those who work in the NHS . 719 . 253 4 SCL I consider myself an NHS person . 786 . 
263 
5. SCA I am very similar to those who work in the NHS . 282 . 767 6. SCA I have a lot in common with other people who work for the . 
256 
. 786 NHS 
7. SCA I think of myself as being different from others who work . 012 . 674 within the NHS 
8. SCA I have a many of the typical qualities of people who work . 193 . 734 in the NHS 
9. V&GS I find that my values and those of the people who work at . 
301 
. 677 the NHS are very similar 
10. V&GS What the NHS stands for is important to me . 728 . 
280 
11. V&GS I share the same goals and values as others in the NHS . 432 . 614 12 V&GS I share the goals and values of the NHS . 650 . 
374 
13 B&M I feel like I belong in the NHS 
. 796 . 
234 
14 B&M My membership of the NHS is important to me . 834 . 
224 
15 B&M I feel strong ties with the NHS . 851 . 193 16 B&M I feel "emotionally attached" to the NHS . 764 . 171 
Rotated sum of squares Eigen: 6.12 3.60 
Variance accounted for % 38.2 22.5 
The factor analysis of the 16 items produced two factors, both with Eigen Values above 
1. These results suggest that the re-operationalisation does not measure the core notion 
of organisational identification in a neat and parsimonious way since the items do not 
load onto a single factor. Nor, however, do they load onto four factors representing the 
four categories. In all, ten items load quite strongly on factor 1, and the remaining six 
load on factor 2. As mentioned previously, the scale can be subdivided into four a-priori 
components. The first four items have been grouped under the banner of "self- 
categorisation and labelling". These four items load onto factor one. The four 
"belonging and membership" items also load onto factor one. Factor one therefore 
seems to be largely made up of the "self categorisation and labelling" and the 
"belonging and membership" items. Additional to this, are the two items from the 
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"value and goal synergy" sub-component, leaving the two other value and goal synergy 
items loading onto factor two along with all of the `similarity of characteristics and 
attributes' items. Exploratory factor analysis therefore suggests that the 16 NHS 
identification items do not straightforwardly either load together as one factor or fall 
into the proposed "a priori" sub categories. 
In attempting to make sense of the two factors beyond the a-priori sub-factors, one can 
see that all of the items in factor two seem to be ones which refer explicitly to "those" or 
"others" or "other people" who work in the NHS. Items 9 and 11 from the value and 
goal synergy a-priori sub-factor load onto factor two and they are both making 
comparisons with "others" in the NHS. All items from the similarity of characteristics 
and attributes with others component also load onto the second factor. In contrast, 9 out 
of the 10 items in the first or primary factor have the NHS as opposed to "others" or 
"people" who work in the NHS as the reference point. The exception is item 3 ("I 
identify with those who work in the NHS"). In view of this, on the whole, factor one is 
mainly referring to the "NHS" as an entity rather than "others", whereas factor two 
mainly refers to "others". It is worth noting that when all 16 items were combined to 
form an overall scale, the scale showed a good level of internal reliability (cronbach 
alpha coefficient = . 
93). 
4.6.2.1 Factor Analysis Across Occupational Categories 
As there are distinct groups of employee within the NHS Trust, it is important to 
consider whether the pattern of factor loadings is the same across the different groups. 
One could argue that the professions constitute a distinct and identifiable group of 
employees within the NHS when compared to those who are not specifically members 
of a profession. In order to ensure that the scale testing took this into account, the 
sample was divided into those considered to be members of a profession and those who 
were not. As such, a group of employees consisting of nurses, doctors and consultants 
and those who indicated that their occupational group was "professional and technical" 
were tested under the category of `professionals' (N=521). Separate analyses were 
carried out for this group, for all other employees considered to be "non-professional" 
(i. e. the remainder of the work-force, N=193) and for managers (N=70). When one 
compares the results from the exploratory factor analysis of the 16 items for the entire 
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sample with that from the different groups, it is clear that much of the factor structure 
retains its integrity (see Table 4.3). 
Table 4.3: Factor Analysis of the 16 NHS Identification Items Across Occupational 
Categories 
Varimax Rotated Factors 
All Professions Managerial Non-professional 
Scale Item FI F2 FI F2 F3 F1 F2 F1 F2 








SCL 2 . 785 . 
174 . 799 . 
163 . 165 . 
834 




SCL 3 . 719 . 
253 . 748 . 
288 . 




SCL 4 . 786 . 
263 . 795 . 
240 
. 
205 . 750 . 
396 . 748 . 
323 
SCA 5 . 
282 . 767 . 
301 . 784 . 155 . 
300 . 835 . 317 . 
761 
SCA 6 . 
256 . 786 . 270 . 
773 . 218 . 
243 . 888 . 
214 . 818 
SCA 7 . 012 . 
674 
. 
028 . 678 . 
086 . 057 . 
792 . 075 . 
699 
SCA 8 . 
193 . 734 . 159 . 
704 . 213 . 
308 . 772 . 
258 . 772 
V&GS 9 . 
301 . 677 . 
075 . 472 . 
659 . 557 . 
582 . 370 . 700 








V&GS 11 . 
432 . 614 . 184 . 
401 . 735 . 
533 . 531 . 
487 . 578 




163 . 702 . 667 . 
292 . 712 . 
354 
B&M 13 . 796 . 
234 . 731 . 
163 . 
355 . 795 . 
203 . 799 . 
219 
B&M 14 . 834 . 
224 . 738 . 
110 . 
429 . 888 . 
199 . 858 . 
259 
B&M 15 . 851 . 
193 . 757 . 
067 . 




B&M 16 . 764 . 
171 . 665 . 
017 . 
421 . 648 . 
326 . 732 . 
286 
Rot SS Eigen: 6.12 3.60 5.01 2.83 2.72 6.81 3.95 6.37 3.82 
Variance ac' for %: 38.2 22.5 31.33 17.71 16.99 42.70 24.71 39.78 23.86 
All Eigen values for the factors presented in the above table are greater than 1. With the 
groups of respondents categorised as "non-professionals", the items load onto two 
factors in exactly the same pattern as with the whole sample. 
For the managerial group of respondents the factor structure also remains similar to that 
obtained for the sample as a whole. The only difference here is in terms of items 9 and 
11 from the value and goal synergy a-priori category that load almost equally strongly 
on both factors 1 and 2. 
For respondents from the professional group, on the other hand, three factors were 
obtained. The first is made up solely of the self-categorisation and labelling items and of 
the belonging and membership items. The second consists purely of the similarity of 
characteristics and attribute items. The third is made up purely of the value and goal 
synergy items, although two of these items (10 and 12) also have fairly high loadings on 
factor 1 (0.54 and 0.41 respectively). 
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In Summary, the results of the exploratory factor analysis show that for the sample as a 
whole, as well as for all three occupational groups all the self-categorisation and 
labelling items load together on a first factor, while the similarity of characteristics and 
attributes items all load together onto a second factor. However, the a-priori category of 
value and goal synergy seems to include some items that load onto factor I and some 
that load onto a second factor. Furthermore, when the analysis is broken down by 
occupational group, some of the items from this category, as well as from the belonging 
and membership category, seem to swap in terms of which factors they load onto. 
4.6.3 Trust Identification Analysis 
As mentioned, due to space constraints in the questionnaire, only seven items were 
included in the Trust organisational identification scale. All seven were based on the 
items used in the 16-item NHS organisational identification scale and at least one item 
from each of the four categories of organisational identification was included. The next 
stage of the analysis involves factor analysing the seven Trust identification items. The 
results are shown in Table 4.4. 
Table 4.4: Factor Analysis of the Seven Trust Identification items 
Item Scale Question: Factor I 
I V&GS I share the same goals and values as others in the Trust . 732 2 B&M I feel a strong sense of belonging to this Trust . 854 3 B&M My membership of this Trust is important to me . 879 4 SCL My employment in the West Hampshire Trust is a big part of who I am . 840 5 V&GS What the Trust stands for is important to me . 797 6 B&M I feel "emotionally attached" to the West Hampshire Trust . 798 7 SCA I have a many of the typical qualities of people who . 705 
work at the West Hampshire Trust 
Eigen Value: 4.51 
Variance accounted for %: 64.45 
As can be seen, all seven Trust identification items loaded onto one factor. All items 
have high factor loadings (the lowest being 0.705). The factor accounted for 64.45% of 
the variance with an Eigen value of 4.51. 
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4.6.3.1 Trust Identification Analysis -Across Occupational Groups 
Table 4.5: Factor Analysis of the Seven Trust Identification Items Across Occupational 
Groups 
Professions Managerial Non-professional 
Item Scale Question: Factor I Factor 1 Factor 1 
I V&GS 0.733 0.711 0.715 
2 B&M 0.845 0.863 0.864 
3 B&M 0.862 0.935 0.932 
4 SCL 0.837 0.816 0.847 
5 V&GS 0.778 0.790 0.836 
6 B&M 0.783 0.837 0.817 
7 SCA 0.716 0.495 0.661 
Eigen value: 4.43 4.36 4.65 
Variance accounted for %: 63.25 62.27 66.42 
When the seven Trust identification items were factor analysed separately for the 
different occupational groups, all items consistently loaded onto one factor (see Table 
4.5), which, in all cases, had an Eigen value greater than 1. 
4.6.4 Analysis of The Combined NHS and Trust Identification Items 
The next stage of the exploratory factor analysis involved examining all the Trust 
identification items and all the NHS identification items together. If the distinction 
between the two measures is valid, one would expect the Trust identification items to 
load onto different factors from the NHS items (even if the nature of the two sets of 
questions only differs with respect to the particular organisational focus involved). The 
factor analysis of the 23 items produced four factors (see Table 4.6), all of which had 
Eigen values above 1. 
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Table 4.6: Factor Analysis of all NHS and Trust Identification Items 
Varimax Rotated Factors 
All 
Scale Item FI F2 F3 F4 





Trust - B&M 2 . 
271 . 810 . 
107 
. 104 
Trust - B&M 3 . 
328 . 807 . 
044 
. 161 
Trust - SCL 4 . 




Trust - V&GS 5 . 




Trust - B&M 6 . 296 . 
772 
. 110 . 057 
Trust - SCA 7 . 















NHS SCL 3 . 710 . 
211 
. 263 . 
072 










NHS SCA 6 . 
266 
. 
158 . 767 . 167 




020 . 713 . 
051 




NHS V&GS 9 . 174 . 
171 . 474 . 599 











367 . 697 
NHS V&GS 12 . 525 . 139 . 132 . 651 




NHS B&M 14 . 772 . 
249 
. 138 . 
259 






NHS B&M 16 . 713 . 
248 
. 111 . 
174 
Rotated sum of squares Eigen: 5.71 4.32 3.07 2.31 
Variance accounted for %: 24.82 18.80 13.35 10.31 
As expected, all of the Trust organisational identification items load onto their own 
distinct factor and the NHS items remain separate. This in itself provides a degree of 
discriminant validation for the two identification scales. Aside from the Trust 
identification items (which all load onto the same factor exclusively), the NHS 
identification items load onto three separate factors. As with the previous analysis, all 
four of the self-categorisation and labelling items load onto the first factor along with 
the four belonging and membership items and item 10 of the value and goal synergy 
category. All four of the similarity of characteristics and attributes items load together 
on a distinct factor. Unlike in the original exploratory analysis, however, items 9,11 
and 12 from the value and goal synergy category load onto their own distinct factor. 
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4.6.5 NHS Identification -Exploratory Factor Analysis Summary 
With respect to the NHS identification items, the results of the analysis suggest that the 
pattern of factor loading differs somewhat across different groups. At the same time, 
though, the results show that of the 16 NHS identification items, eight never fail to load 
together regardless of occupational category and whether trust identification is included 
in the analysis. These items included all four of the membership and belonging items 
(13-16) and all four of the self categorisation and labelling items (1-4). Additionally, in 
all the analyses, items 10 and 12 from the value and goal synergy a-priori component, 
consistently load on a primary NHS factor together with the above eight `core' items, or 
have a high loading (between 0.41 and 0.54) on this primary factor. 
In view of these findings, it is reasonable to consider the 10 above items as `core' NHS 
identification items. The remaining six items (items 5-9 and II) exhibit a far more 
inconsistent pattern of loadings and therefore will be dropped from the NHS 
organisational identification scale. 
4.6.6 Trust Identification - Exploratory Factor Analysis Summary 
In the main, all the Trust identification items load together as a distinct scale. However, 
when included with the NHS identification items and separated into different 
occupational categories, the similarity of characteristics and attributes item (item 7) 
loads with the corresponding NHS identification items in the case of both Managers and 
Non-professionals (see results in Appendix 4. A). In view of this, and the fact that the 
NHS similarity of characteristics and attributes items have been dropped from the NHS 
scale because they do not load onto the NHS primary factor, this Trust identification 
item will also be dropped from the Trust scale. 
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4.6.7 Analysing The Reduced NHS and Trust Identification Items Together 
The next stage of the analysis involves factor analysing the `reduced' Trust and NHS 
identification scales together. The aim here is to end up with the items with the greatest 
degree of factorial integrity and to ensure that the two organisational identification 
measures are distinct and validly discriminate between the two foci of organisational 
identification. In view of this, the 10 items which make-up the `primary' factor of NHS 
organisational identification and the six remaining Trust identification items are factor 
analysed together (see Table 4.7). 
Table 4.7: Factor Analysis of the Ten-Item NHS Identification Scale and the Six-Item 
Trust Identification Scale 
Varimax Rotated Factors 
All Professions Managerial Non-prof 
Scale Item F1 F2 F1 F2 F1 F2 F1 F2 
Trust - V&GS 1 . 
273 . 653 . 
281 . 650 . 
038 . 767 . 
187 . 696 
Trust - B&M 2 . 
243 . 844 . 
211 . 843 . 
271 . 838 . 
299 . 838 
Trust - B&M 3 . 
307 . 835 . 
264 . 834 . 
381 . 855 . 
417 . 845 
Trust - SCL 4 . 
266 . 815 . 
255 . 816 . 253 . 
764 . 278 . 807 
Trust - V&GS 5 . 339 . 
706 
. 
309 . 694 . 
356 . 695 . 389 . 738 
Trust - B&M 6 . 230 . 
791 
. 
212 . 781 . 
204 . 797 . 
256 . 781 
NHS SCL 1 . 519 . 
247 . 543 . 185 . 
461 
. 
421 . 427 . 361 
NHS SCL 2 . 759 . 





347 . 729 . 
333 
NHS SCL 3 . 729 . 
239 . 705 . 
229 . 824 . 
320 . 792 . 
292 
NHS SCL 4 . 802 . 
234 . 799 . 




NHS V&GS 10 . 755 . 219 . 761 . 197 . 734 . 
263 . 712 . 
313 
NHS V&GS 12 . 703 . 
232 . 708 . 172 . 
619 




NHS B&M 13 . 758 . 
330 . 763 . 
314 . 731 . 376 . 724 . 
401 
NHS B&M 14 . 807 . 301 . 
795 
. 317 . 
916 
. 139 . 862 . 
268 
NHS B&M 15 . 824 . 
274 . 822 . 
278 . 881 . 
239 . 840 . 
250 
NHS B&M 16 . 713 . 
295 . 708 . 
278 . 775 . 
078 . 739 . 
297 
Rotated sum of squares Eigen: 5.97 4.33 5.88 4.22 6.30 4.60 6.07 4.72 
Varianc e accounted for %: 37.28 27.06 36.74 26.37 39.40 28.71 37.97 29.52 
When the whole sample is analysed, two factors are produced (see Table 4.7). The first 
consists of the ten NHS identification items and the second factor of the six trust 
identification items. Both factors have Eigen values greater than 1. This pattern is 
repeated when the items are analysed separately for the occupational categories of 
`professionals', `managers' and 'non professionals'. The Trust identification and NHS 
identification items consistently fall into two factors distinctly related to their foci, 
providing support for the argument that the measures are tapping two distinct 
constructs. 
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4.6.8 Creating Short Organisational Identification Scales 
NHS measure: Due to the fact that it is often good practice when carrying out research 
to ensure that measures are not overly burdensome for the respondent, it is an important 
exercise to create scales that do not contain too many items. In view of this, the scales 
used here are to be reduced to measures with fewer questions (whilst retaining their 
validity, factorial integrity, and reliability). At this stage, the NHS organisational 
identification scale has ten items made up of four from one a-priori component (self 
categorisation and labelling) two from another (value and goal synergy) and four more 
from a third a-priori category (belonging and membership). In view of this imbalance of 
items from particular sub-categories, the scale is to be reduced to six items consisting of 
2 items from each category. In view of this, a decision has to be made as to which two 
items need to be dropped from the `self-categorisation and labelling' and `membership 
and belonging' components respectively. 
After some consideration item 3 was dropped from the self categorisation and labelling 
group on the basis that it is the only remaining item which refers to "others" in the NHS 
scale. As all of the items referring to "others" were ejected earlier from the scale due to 
their failure to load onto the primary factor, one could consider such a measure to be 
tapping into a separate construct than the core organisational identification measure that 
we have developed here. Item 1 from the same self-categorisation and labelling group 
was also dropped on the basis that in the exploratory analysis it loaded onto a factor 
other than the primary factor on two occasions (see Appendix 4A). Also dropped from 
the NHS identification scale are items 13 and 16 due to the fact that of the four items 
from the belonging and membership a-priori category, these two consistently had the 
lower factor loadings in the "primary" organisational identification scale. 
Trust measures: As item 1 was dropped from the NHS identification scale on theoretical 
grounds (that it was the only remaining item that refers to "others" in the organisation as 
a target of identification) rather than purely empirical - statistical grounds, the 
corresponding item was also dropped from the Trust organisational identification scale 
thus reducing it to a five item scale (note that item 7 from the scale had already been 
rejected). 
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As a result of the process used to shorten these scales, both the Trust and NHS 
identification measures include items from the a priori self-categorisation and labelling 
group, the value and goal synergy category, and the belonging and membership 
component items and no items are included that have "other members" as the target of 
identification. 
The following Table (4.8) presents the factor analysis results testing the integrity of the 
two reduced identification scales. As can be seen, the five Trust identification items and 
the six NHS identification items are included in the analysis for the entire sample as 
well as separately for the particular occupational groups. 
Table 4.8: Factor Analysis of the Reduced Trust and NHS Identification Measures 
Varimax Rotated Factors 
All Professions Managerial Non-prof 
Scale Item F1 F2 F1 F2 Fl F2 Fl F2 
Trust - B&M 2 . 
224 . 848 . 
191 . 851 . 
296 . 800 . 
297 . 824 Trust - B&M 3 . 
308 . 838 . 
270 . 833 . 
363 . 880 . 407 . 
859 
Trust - SCL 4 . 
245 . 844 . 234 . 841 . 
204 . 836 . 
254 . 857 Trust - V&GS 5 . 
368 . 690 . 353 . 
668 
. 
322 . 732 . 
395 . 742 Trust - B&M 6 . 
176 . 831 . 154 . 
823 
. 
160 . 848 . 
212 . 835 NHS SCL 2 . 731 . 
291 . 725 . 
281 . 799 . 
337 . 725 . 
357 
NHS SCL 4 . 784 . 259 . 785 . 
263 . 802 . 
262 . 787 . 
218 
NHS V&GS 10 . 825 . 178 . 
836 
. 
154 . 786 . 
223 . 774 . 264 NHS V&GS 12 . 764 . 
187 . 775 . 
122 . 658 . 
307 . 711 . 
380 
NHS B&M 14 . 814 . 
304 . 804 . 
314 . 905 . 
167 . 861 . 
273 
NHS B&M 15 . 819 . 
279 . 818 . 
276 . 875 . 
263 . 836 . 
271 
Rotated sum of squares Eigen: 4.12 3.69 4.07 3.61 4.31 3.79 4.21 3.94 
Varianc e accounted for %: 37.42 33.55 37.02 32.83 39.16 34.48 38.26 35.78 
As Table 4.9 shows, the new reduced Trust and NHS identification scales, when factor 
analysed together, consistently load onto the two distinct factors correctly relating to the 
two different foci in all cases, the factors have Eigen values above 1. 
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4.6.9 Final Organisational Identification Scales - Factor Testing and Reliability 
Analysis 
The next step of the analysis involved simply factor analysing the reduced scales and 
then subjecting them to reliability analysis. 
4.6.9.1 Six-Item NHS Organisational Identification Scale 
The six NHS organisational identification items were factor analysed and the results are 
presented in Table 4.9: 
Table 4.9: Factor Analysis of the Reduced NHS Identification Measure 
Varimax Rotated Factors: All respondents 
Scale Item FI 
NHS SCL2 My employment in the NHS is a big part of who I am . 794 NHS SCL4 I consider myself an NHS person . 829 NHS V&GS IO What the NHS stands for is important to me . 830 NHS V&GS12 I share the goals and values of the NHS . 775 NHS B&M14 My membership of the NHS is important to me . 872 NHS B&M 15 I feel strong ties with the NHS . 
871 
Eigen value: 4.12 
Variance accounted for %: 68.77 
The analysis of the six NHS identification items produced one factor accounting for 
68.77% of the variance with an Eigen value of 4.126. When the scale was subjected to 
reliability analysis it was found to be reliable with a Cronbach Alpha of 0.91. 
4.6.9.2 Five-Item Trust Organisational Identification Scale 
The five Trust organisational identification items were factor analysed and the results 
are presented in Table 4.10: 
Table 4.10: Factor Analysis of the Reduced Trust Identification Measure 
Varimax Rotated Factors 
Item Scale Question: Factor I 
Trust B&M2 I feel a strong sense of belonging to this Trust . 869 Trust B&M3 My membership of this Trust is important to me . 896 Trust SCL4 My employment in the West Hampshire Trust is a big part of who I am . 871 Trust V&GS5 What the Trust stands for is important to me . 790 Trust B&M6 I feel "emotionally attached" to the West Hampshire Trust . 833 Eigen v alue: 3.64 
Variance accounted for %: 72.72 
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The analysis of the Trust identification items produced one factor accounting for 
72.717% of the variance with an Eigen value of 3.636. When the scale was subjected to 
reliability analysis it was found to be reliable with a Cronbach Alpha of 0.91. 
4.6.9.3 Key Descriptive Results for the Scales 
The Pearson zero-order correlation between the NHS and Trust identification is 0.58 
(p<0.001). This is not particularly high considering that both measures are designed to 
tap aspects of organisational identification. One would expect a degree of relationship 
between the two constructs, yet a correlation of 0.58 supports the separation of the items 
into two distinct measures. 
Once shortened scales of both NHS and Trust organisational identification have been 
constructed, it is useful briefly to compare the two measures. When one looks at the 
average level of NHS identification across the whole sample and compares this with the 
average level of Trust identification, it would appear that employees' psychological 
linkage with the Trust is weaker than their linkage with the NHS. The mean score on the 
NHS identification scale is 3.32 (standard deviation of 0.78) compared to 2.85 for Trust 
identification (standard deviation = 0.76). These issues are discussed further in Chapter 
6). Interestingly however, it is worth noting that the levels of identification that these 
measures indicate are fairly low, particularly with Trust organisational identification, 
which, considering that the items are derived from a1-5 scale, falls below the mid 
point. 
As mentioned, the study was carried out in the context of the original Southampton 
Communities NHS Trust disbanding and parts of it being integrated into the West 
Hampshire Trust. An important question to ask is whether there is a difference in levels 
of identification with the new Trust between those staff who had worked at 
Southampton and those who worked in other locations. This may be important as many 
of the staff at the new Trust previously worked for the Southampton Communities NHS 
Trust and as such they may feel that there has been little change in the identity of the 
Trust. No significant difference was found in either forms of identification between the 
317 employees that had worked at Southampton NHS Trust and those 377 who came 
from a variety of Trusts in the surrounding area. 
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4.6.10 Concurrent Validity Testing of Organisational Identification Scales 
In order to test the validity of the two organisational identification scales, both Trust and 
NHS, it is useful to examine the extent to which the two scales are related to other 
possible measures of identification. Included in the questionnaire were six items asking 
respondents the extent to which they identified with the NHS, Trust, department, team, 
profession and job-role. Therefore the first two items focusing specifically on the NHS 
and the Trust can be used to test the concurrent validity of the final short version of the 
NHS and Trust organisational identification scales by factor analysing them together 
with the responses to the scale items. The results of this analysis are shown in Table 
4.11. The two single-item identification scales are labelled FOCUS NHS and FOCUS 
Trust respectively. 
Table 4.11: Factor Analysis of the Reduced Identification Scales and the Two Foci 
Measures. 
Scale Item FI F2 
FOCUS -NHS . 694 . 
168 
FOCUS -Trust . 
220 . 686 
Trust - B&M 2 . 
229 . 842 
Trust - B&M 3 . 
298 . 838 Trust - SCL 4 . 
234 . 835 
Trust - V&GS 5 . 
358 . 691 Trust - B&M 6 . 170 . 820 NHS SCL 2 . 716 . 298 NHS SCL 4 . 774 . 
269 
NHS V&GS 10 . 821 . 183 NHS V&GS 12 . 757 . 
195 
NHS B&M 14 . 797 . 
315 
NHS B&M 15 . 813 . 
278 
Rotated sum of squares Eigen: 4.54 4.17 
Variance accounted for %: 34.91 32.04 
Two factors were produced from the analysis, both having Eigen values above 1. As can 
be seen, the NHS items loaded together with the NHS focus item and the Trust 
identification items loaded with the Trust focus item. Additionally when the Trust 
identification items were analysed with the Trust focus item separately, all items loaded 
together (see Table 4.12). The factor accounted for 68.16% of the variance with an 
Eigen value of 4.09. 
Table 4.12: Factor Analysis of the Five Item Trust Identification Scale and the Single 
Item Trust Identification Measure 
Scale Item F1 
FOCI -Trust . 
723 
Trust - B&M 2 . 
864 
Trust - B&M 3 . 
892 
Trust - SCL 4 . 
857 
Trust - V&GS 5 . 785 
Trust - B&M 6 . 
821 
Eigen value: 4.09 
Variance accounted for %: 68.16 
Furthermore, when the NHS identification items were analysed with the NHS focus 
item separately, all items also load together (see Table 4.13). The factor accounted for 
65.30% of the variance with an Eigen value of 4.57. 
Table 4.13: Factor Analysis of the Six Item NHS Identification Scale and NHS Foci 
Scale Item F1 
FOCI -NHS . 
707 
NHS - SCL 2 . 783 
NHSt - SCL 4 . 
823 
NHS -V& GS 10 . 
830 
NHS - V& GS 12 . 773 
NHS B&M 14 . 
862 
NHS B&M 15 . 
866 
Eigen value: 4.57 
Variance accounted for %: 65.30 
Summary: In view of this concurrent validity testing, one can be confident that the 
reduced scales are both valid and reliable measures of Trust and NHS identification and 
that these scales are able to discriminate between the two forms of organisational 
identification. 
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4.6.11 Organisational Identification and Organisational Commitment 
The previous section presented the results of a range of factor analyses carried out in 
order to test the validity, reliability and integrity of the organisational identification 
measures. In the reconceptualisation, organisational identification was distinguished 
from organisational commitment. Part of the argument presented involved the idea that 
certain aspects of what tends to be included in conceptualisations of organisational 
commitment (such as involvement and loyalty) are actually separate from organisational 
identification. In view of this, it is important that this theoretical proposition is tested. 
This is done by using factor analyses and seeing whether or not the identification 
measures analyse together or separately from involvement and loyalty measures used in 
the literature. 
The commitment measures used in the present exercise are those included in Cook and 
Wall's (1980) organisational commitment scale. The justification for using the Cook 
and Wall scale is twofold. Firstly, as noted by Peccei and Guest (1993), this "is the main 
measure of organisational commitment which has been used in the UK" (p. 3). 
Secondly, there are separate items presented in their scale ostensibly relating to the three 
separate subcomponents that Cook and Wall consider to make-up organisational 
commitment: identification, involvement and loyalty. This is seen as useful because of 
the need to separate identification from other sub-components. Other commitment 
scales such as the Meyer and Allen affective commitment measure, do not have separate 
scales relating to different components of affective commitment as it is seen as one, 
fairly broad concept. The fact that the Cook and Wall scale has a set of items for 
identification, involvement and loyalty, means that the scale will be useful in 
discriminating identification from other notions more appropriate to organisational 
commitment. 
The reconceptualisation of organisational identification posited in this study suggests 
that notions such as involvement and loyalty are more likely to be aspects of the wider 
notion of commitment than organisational identification. As mentioned, Cook and Wall 
define organisational commitment as "Pride in the organisation, internalisation of the 
organisation's goals and values", "feelings of attachment to the goals and values of the 
organisation", and "attachment to the organisation for its own sake" (p. 40). They view 
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commitment as being made up of three components: identification, involvement and 
loyalty. Aside from identification, they define involvement as a "willingness to invest 
personal effort as a member of the organisation, for the sake of the organisation" (p. 41). 
Another, that of loyalty, is said to involve "affection for and attachment to the 
organisation, a sense of belongingness manifesting as a wish to stay" (p. 40). 
Interestingly, although Cook and Wall's description of what loyalty may involve seems 
to include what one would expect to be included in a definition of organisational 
identification (apart from "a wish to stay"), the items they use seem to focus only on "a 
wish to stay" with the organisation (as Peccei and Guest, 1993, pointed out). 
To determine whether organisational identification is indeed different and separate from 
organisational commitment, the NHS and Trust identification scales were factor 
analysed together with corresponding involvement and loyalty subscales adapted from 
Cook and Wall's (1980) conceptualisation of organisational commitment. 
Measures of Involvement: The following items adapted from Cook and Wall's (1980) 
OCS were used to measure involvement. 
Involvement in the Trust 
1. In my work I like to feel that I am making some effort not just for myself but for 
the Trust as well 
2. To know that my own work had made a contribution to the good of the Trust 
would please me 
3. I'm not willing to put myself out just to help the Trust 
Involvement in the NHS 
1. In my work I like to feel that I am making some effort not just for myself but for 
the NHS as well 
2. To know that my own work had made a contribution to the good of the NHS 
would please me 
3. I'm not willing to put myself out just to help the NHS 
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With the above items, a 5-point Likert scale is used (1 = Strongly Agree to 5= Strongly 
Disagree). The scale is reversed ensuring that a higher number represented more of the 
construct (although negatively oriented items such as item 3 are not reversed). 
Measures of loyalty: The following three items were used to measure the "loyalty" sub- 
dimension of organisational commitment. The second of the three is a version of one of 
the questions within the "loyalty" sub-scale from Cook and Wall (1980), while the 
remaining two items are straight forward variations of an intention to turnover scale 
used by Price, Mueller and Currivan (1992). With this scale, a 5-point Likert scale is 
used (1=strongly agree to 5=strongly disagree). These items are not reversed here in 
order to retain a "loyalty" measure (intention to stay rather than a turnover scale). 
Loyalty: NHS Focus 
1.1 would like to leave the NHS 
2.1 often feel like leaving the NHS for good 
3.1 would prefer to work somewhere other than the NHS 
Loyalty. Trust Focus 
1.1 would like to leave the West Hampshire Trust 
2.1 often feel like leaving this Trust for good 
3.1 would prefer to work somewhere other than the West Hampshire Trust 
4.6.11.1 Analysis of NHS Organisational Identification and NHS 
Organisational Commitment 
Table 4.14 presents the results of the factor analysis that was carried out using the six 
items from the short NHS identification scale together with the three NHS involvement 
items and three NHS loyalty items described above (the analysis is also carried out with 
the full 16 NHS identification items and can be found in Appendix 4B). The analysis 
produced three distinct factors, all of which had Eigen values above 1. The first factor, 
consists solely of the NHS identification items, the second factor of the three 
"involvement" measures and the third factor of the three "loyalty" items. 
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Table 4.14: Factor Analysis of NHS Identification, Involvement and Loyalty Items 
Varimax Rotated Factors 
Item Scale Question: F1 F2 F3 




4 SCL I consider myself an NHS person . 780 . 208 . 
206 




12 V&GS I share the goals and values of the NHS . 749 . 
159 . 
160 








1. Involve In my work I like to feel that I am making some . 
361 
. 
067 . 823 
effort not just for myself but for the NHS as well 
2 Involve To know that my own work had made a contribution . 324 . 051 . 
834 
To the good of the NHS would please me 
3 Involve I'm not willing to put myself out just to help the . 
158 
. 177 . 765 
NHS (rev) 
1 Stay I would like to leave the NHS (rev) . 227 . 
918 
. 128 2 Stay I often feel like leaving the NHS for good (rev) . 
193 . 922 . 
078 
3 Stay I would prefer to work somewhere other than the . 
266 . 913 . 
116 
NHS (rev) 
Rotated sum of squares Eigen: 4.01 2.80 2.32 
Variance accounted for %: 33.42 23.34 19.34 
The items from each of these factors were used to create composite measures of NHS 
identification, involvement and loyalty respectively. The Pearson's zero-order 
correlation between NHS identification and NHS involvement is 0.581 (p<O. 001), 
between NHS identification and NHS loyalty 0.487 (p<0.001) and between NHS 
involvement and NHS loyalty 0.311 (p<0.001). 
4.6.11.2 Trust Organisational Identification and Organisational Commitment 
The above factor analysis was repeated using the items from the short Trust 
identification scale together with the three Trust loyalty and the three Trust involvement 
items (the analysis is also carried out with the full seven item version of the Trust 
organisational identification scale and can be found in Appendix 4C). 
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Table 4.15: Factor Analysis of Trust Identification, Involvement and Loyalty Items 
Item Scale Question: Fl F2 F3 
I Stay I would like to leave the West Hampshire Trust (rev) . 
230 . 910 . 
087 
2 Stay I often feel like leaving the Trust for good (rev) . 166 . 
921 . 
084 




West Hampshire Trust (Rev) 
I Involve In my work I like to feel that I am making some . 395 . 
085 . 764 
effort not just for myself but for the Trust as wel l 
2 Involve To know that my own work had made a contribution . 
253 . 
055 . 855 
to the good of the Trust would please me 
3 Involve I'm not willing to put myself out just to help the Trust . 
131 . 110 . 
763 








4 SCL My employment in the West Hampshire Trust is a big . 835 . 155 . 
209 
part of who I am 








Rotated sum of squares Eigen: 3.53 2.72 2.23 
Variance account ed for %: 32.09 24.69 20.23 
The results of the analysis (see Table 4.15) indicate that the items load onto three 
separate factors, all of which have Eigen values above 1. The first factor consists solely 
of the five Trust identification items, the second includes the three "involvement" 
measures and the third covers the three "loyalty" items. 
Once again, the items from each of these factors were used to create composite scales of 
Trust identification, involvement and loyalty respectively. The zero-order correlation 
between Trust identification and Trust involvement is 0.560 (p<O. 001), between Trust 
identification and Trust loyalty 0.447 (p<0.001) and between Trust involvement and 
Trust loyalty 0.247 (p<0.001). 
4.7 Conclusion 
A number of points stand out from the analysis presented in this chapter. Firstly, the 
pre-existing measures of organisational identification and organisational commitment 
used in the pilot do not necessarily discriminate between the two notions or allow for a 
clear empirical separation to be made between them. 
Secondly, from the factor analysis of the 16 NHS organisational identification items 
constructed on the basis of the reconceptualisation, six key items can be distinguished 
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and used to form a reliable scale of the construct. These items reflect or tap three of the 
key sub-dimensions or differential elements of organisational identification highlighted 
in the theoretical discussion. These include a sense of belonging or membership, self- 
categorisation and labelling and perceived value and goal synergy. Note, that indicators 
included in the full 16 item NHS organisational identification scale that referred to 
similarity with "others" can be considered to form a separate construct from this core 
notion of organisational identification. Importantly, as these items tend to drop out of 
the core organisational identification factor when included in the analysis, it can be 
argued that the notion of shared characteristics with organisational members may not 
form part of what organisational identification can reasonably be considered to include. 
Although this was deemed to be part of the notion of organisational identification in the 
reconceptualisation, it seems that any tendency by individuals to accentuate in-group 
similarities and out-group differences at the workplace is actually separate from the core 
notion of organisational identification. The results of the factor analysis, however, do 
suggest that it is reasonable to consider the concept of organisational identification to 
involve a degree of self-categorisation and labelling, perceived synergy between the 
goals and values of the organisation and the individual and also feelings of belonging 
and membership. 
Thirdly, a core measure of identification can be constructed which, when examined 
alongside other sub-components of commitment, such as involvement and loyalty, 
remains a separate and distinct factor, and thus can be seen as distinct and separate 
notions or concepts to those other sub-components of organisational commitment. 
Importantly, the Meyer and Allen affective commitment scale, which is thought by 
some authors to be close to the notion of organisational identification, can be argued to 
be problematic in that both, conceptually and empirically, it fails to distinguish between 
a measure of organisational identification and other notions more likely to be included 
in a commitment scale. In contrast, the way organisational identification has been 
conceptualised and measured here, enables one to separate identification from other 
notions often included in the notion of commitment, such as loyalty or intention to stay 
in the organisation and involvement. 
The implications of these findings are very positive with regard to the problems raised 
in Chapter 2. Clearly, the issue of conceptual (and subsequent operational) crossover 
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between the two notions of identification and commitment is problematic. Part of the 
problem is that organisational commitment is an all-encompassing concept. 
Identification is usually a part of the construct, but other notions such as loyalty and 
involvement (or willingness to be an organisational citizen) are not logically part of 
organisational identification in its pure form, they are potentially outcomes of the 
phenomenon of the individual linking their identity with the organisation (see Figure 
4.2) 
Figure 4.2: Identification, Involvement and Loyalty 
Involvement 
Organisational Identification - 
Willingness to work on behalf of 
the organisation 
-Belonging and membership 
-Self-categorisation and labelling 
-Value and oal synerg y g 
Loyalty 
Intention to stay at the 
organisation 
What does seem clear, from these findings, is exactly how broad and all encompassing 
the notion of organisational commitment is. It involves a psychological linkage between 
the individual and the organisation consisting of a feeling of membership and 
belonging, a synergy between the goals and values of the organisation and the 
individual and a sense of self, a self-labelling and categorisation of the self into the 
organisation. Organisational commitment also involves more behaviourally oriented 
aspects as well, or at least intentions to act or behave in a certain way, such as 
involvement or motivation to do things not just for oneself but for the good of the 
organisation (a similar notion to OCB) and loyalty or intention to stay in the 
organisation. 
Interestingly, organisational commitment would seem to encapsulate all of these notions 
and treat them as one construct. Indeed this may make sense, as it may well be difficult 
to separate the notions. Regardless of how close the notions are, however, it could be 
argued that if one is able to discriminate between them empirically, a more useful and 
meaningful model should result (see Figure 4.3). 
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From the results of the analysis presented in this chapter, it seems sensible to argue that 
organisational identification involves the notions found in the central portion of the Ven 
diagram in Figure 4.3. It may be the case that, in line with social identity theory, 
members homogenise the in-group and perceive similar characteristics and attributes. 
Indeed, aspects such as perceived similarity of attributes and characteristics may well 
still be related to organisational identification, but they are seen as specific aspects that 
social identity theorists would suggest occur when a person identifies with an 
organisation. However, it is argued here that these phenomena are not necessarily a core 
part of the notion of organisational identification. Also, aspects such as loyalty and 
involvement / OCB can be seen as notions separate from, yet related to organisational 
identification, whilst being part of the wider notion of organisational commitment. Even 
one of the most used conceptualisations of commitment, that of affective commitment, 
proposed by Meyer and Allen, can be seen to be broader that the conceptualisation of 
identification presented here. The notion of identification presented here involves a 
significant psychological linkage between the individual and the organisation whereby 
the individual feels a deep, self-defining affective and cognitive bond with the 
organisation as a social entity. Affective commitment however, is said to involve "the 
employee's emotional attachment to, identification-with, and involvement-in the 
organisation" (Meyer and Allen, 1991, p. 67). The definition of identification presented 
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here may involve an emotional attachment, but involvement is deemed to be outside the 
scope of what identification is considered to include. 
4.8 Moving Forward 
Any discussion and analysis of organisational identification in the rest of this thesis will 
refer to the core notion and definition of the concept presented here. Now that the new 
operationalisation of the notion has been tested and found to be valid, the short 
measures will be used in the rest of the thesis to explore the potential antecedents and 
outcomes of organisation identification. The following section, Chapter 5, begins this 
analysis by looking at factors that help to explain, and potentially foster this linkage 
both with the Trust and the NHS as organisations. 
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Chapter 5 
Antecedents of NHS and Trust Organisational 
Identification 
5.1 Introduction 
One of the fundamental questions that will need to be addressed in any investigation 
into organisational identification is: what leads people to identify with the organisation 
they work for? What factors come into play that have an impact on the individual's self 
concept to the point that they effectively undergo a process of the "depersonalisation" of 
the self (as Turner, 1982, put it)? What factors influence the extent to which people feel 
a sense of oneness with the organisation that they work for? 
As mentioned above, within the management literature, there is an assumption that 
people who identify with the organisation that they work for are more willing to `go the 
extra mile', stay with the organisation and be loyal `organisational ambassadors' 
(Cheney, 1983, Dutton et al., 1994, Pratt, 1998, and Rousseau, 1998). In view of this, 
there is an understandable interest in the management field in finding out what factors 
may lead to such a state in order to help managers `get the most out of their staff. The 
assumption here being that the socio-psychological environment within the organisation 
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can be managed and researchers can identify factors and present arguments for the 
fostering of identification. Linked to this, is the additional assumption that particular 
circumstances or conditions within an organisation can actually help foster or encourage 
mental states such as organisational identification. Such an assumption implies that the 
management within an organisation will be able to actively manage staff in a particular 
way through policies and practices that will encourage employees to identify with the 
organisation. 
One way of testing such a proposition is to investigate whether or not there is a 
relationship between particular aspects of the socio-psychological work environment 
argued to influence identification and the extent to which people feel a sense of oneness 
with the organisation that they work for. The positivist researcher, in testing arguments 
as to whether particular conditions, managerial actions or organisational policies foster a 
psychological "linkage" between the individual and the organisation, can undertake 
research to see which factors seem to coincide with higher levels of identification. Such 
an exercise can provide key information with regard to what conditions may be 
necessary to foster organisational identification. 
Measuring staff attitudes and perceptions relating to a range of aspects of the 
employee's work environment (some of which it is assumed the organisation can 
influence) and showing a link between these and the existence of organisational 
identification is a technique that can be used. A number of researchers have undertaken 
empirical studies investigating the possible antecedents and correlates of organisational 
identification. 
In the late sixties and early seventies a range of studies were carried out looking at 
predictors of identification. Brown (1969) hypothesised and found that a range of 
perceptions and aspects of the work environment predicted organisational identification, 
factors such as autonomy, opportunities for achievement and role overload amongst 
others. Hall, Schneider and Nygren (1970) showed that job tenure was positively related 
to organisational identification as well as the fulfilment of various psychological `needs' 
(such as security needs, social needs, esteem needs and autonomy). Schneider, Hall and 
Nygren (1971) found that job challenge and job involvement predicted organisational 
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identification and later Hall and Schneider (1972) showed that higher levels of work 
satisfaction and work challenge were associated with higher levels of identification. 
Patchen (1970), found that participation in decisions made within work groups, 
satisfaction with pay, length of service, opportunities for achievement, promotional 
expectations, and the chance to use their abilities were all positively associated with 
organisational identification. These were presented as predictors of organisational 
identification. Professional identification was however, found to be negatively related to 
organisational identification. Rotondi (1975) found that lower levels of creativity were 
associated with higher levels of identification. Cheney (1983), found that the more that 
people perceived an open communication culture, the more they tended to identify with 
that organisation. Mael and Ashforth (1992) showed that perceptions that the 
organisation was distinctive from other organisations and perceptions that the 
organisation was prestigious, were positively related to organisational identification. 
Mael and Ashforth also found that the more that respondents perceived a competitive 
environment within the organisation, the less likely they were to identify with that 
organisation. 
Recent studies have also demonstrated other factors that predict organisational 
identification (e. g. Van Knippenberg, and Van Schei, 2000, Abrams and De Moura, 
2001, Reade, 2001, Smidts, Pruyn and Van Riel, 2001, and Bamber and Iyer, 2002) 
such as job satisfaction, employee communication, perceived external prestige, 
perceptions of organisational distinctiveness and job autonomy. 
It is important when considering what factors are likely to foster organisational 
identification to be aware of the possible theoretical approaches that have been 
presented as explanations. As mentioned in Chapter 2, there are a number of authors 
who have a particular approach to what organisational identification is and how it can 
be conceptualised. Similarly, these authors often present different arguments when 
explaining what factors are likely to lead to or foster a state of organisational 
identification. Ashforth and Mael (1989), for example, drew on tenets of social identity 
theory in explaining what will lead to identification; whilst Rousseau (1998) presented 
an explanation based on a social exchange notion. These can be seen as two separate 
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arguments as to what factors will foster organisational identification and are only two of 
many possible explanations for what leads to identification. 
The aim of the next stage of this study is to undertake an investigation into what factors 
influence the extent to which people feel a sense of oneness with the organisation. In 
particular, three different theoretical frameworks will be considered. Firstly, one that 
plants the aetiology of organisational identification squarely within an exchange model 
(as proposed by Rousseau, 1998). This involves the idea that an employee will identify 
with the organisation, if certain conditions are present, or more specifically, if certain 
things are provided by the organisation that have some intrinsic or extrinsic value for 
the employee. 
Secondly, due to its dominance in the literature, a theoretical approach that will also 
need to be considered is one which has its roots in social identity theory (proposed by 
Ashforth and Mael, 1989). The basis of the theory involves the argument that an 
organisation with a distinctive and prestigious identity or image will be more likely to 
foster organisational identification in employees. Thirdly, although not addressed 
specifically by other authors as a separate theoretical strand, is an approach that refers to 
normative pressures in explaining why someone might identify with the organisation in 
which they work. The basis of this argument is that if significant others within the work 
place (such as managers) identify with the organisation, then the individual will be 
under normative pressure to do the same. Although it is possible to draw connections 
between these explanations, they can be seen as separate theoretical strands and will be 
investigated in this study. Whether factors associated with each approach predict 
organisational identification will be tested to see whether support can be found for each 
approach. 
5.1.1 The Exchange Model 
As mentioned, one possible theoretical tradition that may help explain what could foster 
organisational identification is one that originates from the notion of `social exchange'. 
Within organisational life the notion of an exchange between the worker and the 
organisation is explicit. Explicit exchange explanations for phenomenon occurring in 
the workplace are common in the organisational behaviour literature (e. g. Blau, 1964, 
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Vroom, 1964, and Adams, 1965). Generally, the employee works or provides some 
form of labour and in most cases the organisation pays or compensates the individual 
financially. 
As well as an explicit exchange, there are also more implicit and psychological or social 
exchange processes occurring within the work place. Levinson (1965) explained how 
the actions of key agents within the organisation can foster a reciprocal relationship 
between the individual and the organisation. The "organisation" can provide a sense of 
membership and support and the employee will reciprocate through "psychological 
involvement" and this will "presumably make for greater loyalty, productivity and 
willingness to assume increasing responsibility" (p. 382). 
Rousseau (1998) suggests that if the organisation provides the employee with particular 
"rewards", the employee effectively builds a relationship with the organisation and 
reciprocates through the process of organisational identification. Rousseau (1998) 
argues that: a) individuals have a strong drive to believe that they are a part of or belong 
to the social settings in which they work, and b) member identification enhances the 
success of the firms based upon co-ordinated corporate action. When one combines both 
a) and b) there is an exchange, the employees get to feel a sense of belonging when 
identifying, and the organisation benefits (ultimately financially from employees' 
increased effort and motivation). 
Apart from Rousseau, very little has been written specifically about exchange processes 
and organisational identification. Although Moye and Bartol (2001) presented a paper 
specifically referring to the fostering of organisational identification using a 
psychological contract model of exchange, most work relating to exchange processes 
has been presented by authors in connection with organisational commitment. Rousseau 
(1990), Guest (1997) and Coyle Shapiro and Kessler (2000) all discussed the notion of 
the psychological contract as a key exchange mechanism within organisations. 
Although some conceptual problems with the notion of the psychological contract exist 
(Arnold, 1996) it can be defined as "an individual's beliefs regarding the terms and 
conditions of a reciprocal exchange agreement between the focal person and another 
party" (Rousseau, 1998, p. 23). Indeed the balance in this exchange, or the state of the 
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psychological contract, is seen as key in having an impact on the state of the individual- 
organisational relationship and employee commitment to that organisation 
Although the psychological contract can be seen as a key exchange mechanism within 
the academic literature, other exchange mechanisms have also been presented. A key 
exchange mechanism according to Eisenberger, Huntington, Hutchinson, and Sowa 
(1986) is the extent to which the employee judges whether the organisation is 
committing to them through the perception that they are being supported by the 
organisation. This perceived organisational support (POS) can be seen as the key aspect 
of the exchange that the organisation provides. Eisenberger et al. (1986) defined 
perceived organisational support as "the extent to which the organisation values their 
[employee] contributions and cares about their well-being" (p. 501). Furthermore they 
argue that to "the extent that perceived support ... meets the needs for praise and 
approval, the employee would incorporate organisational membership into self-identity 
and thereby develop a positive emotional bond" (p. 501). They argue that the employee 
perceives that the organisation supports them and he or she invests psychologically in 
return. Eisenberger et al., therefore, provide a theoretical basis for social exchange 
processes in the fostering of organisational identification. 
Exactly how perceived organisational support fits together with other exchange 
mechanisms such as a psychological contract framework is still unclear (Coyle-Shapiro 
and Kessler, 2000, Shore et al., 2002). A range of research papers have, however, 
shown that the more employees perceive that the organisation is supportive, the greater 
their organisational commitment (e. g. Coyle-Shapiro and Kessler, 2000, Eisenberger, 
Armeli, Rexwinkel, Lynch and Rhoades, 2001, Whitener, 2001, and Rhoades and 
Eisenberger, 2002). 
One would expect that regardless of what the organisation provides, the perception that 
the organisation is genuinely concerned for employees' well-being would be important 
in fostering identification. The individual will need to believe that the organisation is 
providing rewards because it cares before he or she reciprocates with identification. If 
Rousseau's argument holds any credence, then a key factor intervening in whether or 
not the provision of various rewards by the organisation will foster identification will be 
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the extent to which employees perceive that it supports them and cares for their well- 
being. This position will be tested in this study. 
5.1.2 Social Identity Theory 
As one of the dominant explanations of organisational identification involves a social 
identity theory approach, it is also important to consider what factors social identity 
theorists consider important in the fostering of identification. Social identity theory 
approaches to organisational identification imply quite different mechanisms from a 
social exchange approach. Proponents of social identity theory (Tajfel, 1978, Tajfel and 
Turner, 1979 and Ashforth and Mael, 1989) explain why people form linkages with 
social groups generally. They explain why people will often form allegiances with 
collectives when there is no explicit exchange relationship between the individual and 
the group, sometimes these allegiances will occur with very minimal contact (Tajfel, 
Flament, Billig, and Bundy, 1971). 
According to social identity theorists (e. g. Tajfel and Turner, 1979) part of our self- 
concept (or identity) is in some way defined in terms of group affiliations. Furthermore, 
proponents of the theory suggest that in order to make sense of the social world, we 
categorise others and ourselves into groups. We will almost automatically do this, when 
assigned to a group we see ourselves as part of that group. That group will become part 
of our social identity and one of our social identifications. It will become part of our 
self-concept. Also at the core of the theory is the apparent desire to maintain or enhance 
ones' self-image (or have positive self regard) due to the existence of certain self- 
esteem needs. This has significant implications in terms of the impact that membership 
of a certain group will have on our self-image. If the status of the group is high, or if 
being a member of the group can be seen as socially desirable, the group members will 
feel good about themselves. So people form identifications (specifically here with the 
organisation) because of the need to make sense of the social world, which involves a 
form of self-categorisation. Importantly, the individual is motivated to be a member of a 
group that maintains some distinctiveness from others. Additionally, the individual is 
motivated to be a member of a group that, through association, will afford them a sense 
of positive self-regard. The more prestigious the group, the more the member can "bask 
in the reflected glory". 
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Interestingly, although a social identity approach is not based on a social exchange 
model, some exchange processes are occurring. The individual gets a sense of belonging 
from identification. Also, despite the fact that the positive sense of self-regard that 
occurs through a process of social comparison is not always due to an objective 
comparison or objective aspects of the organisation's identity (the individual may well 
invoke some complicated self-serving perceptual bias in order to maintain a positive 
social comparison), an exchange is seen to occur. The individual in some way feels 
good about being a member and identification is maintained. Despite this implicit 
exchange occurring, the main thrust of a social identity approach does not centre around 
exchange processes. In the main, identification is seen as a social-cognitive process 
where the individual makes sense of the world around him or her, and identifies with a 
group, in this case with the organisation. To a degree, this process is seen as being due 
to natural psychological phenomena that occurs when an individual is assigned 
membership of a group. 
The social identity approach places significant importance on aspects of the 
organisation's identity itself (Ashforth and Mael, 1989, and Mae] and Ashforth, 1992 
and 1996). The stronger the identity of the organisation, the easier and more likely it 
will be for an employee to identify with the organisation. Additionally, the more 
attractive the identity, the more motivated the individual will be to identify with that 
organisation. 
In research undertaken predicting organisational identification with key social identity 
theory (SIT) antecedents, support has been found for this approach. Mael and Ashforth 
(1992) conducted a study using college alumni as participants and found that the more 
the college was perceived as distinctive from other colleges, the more the alumni 
identified with it (as an organisation). They also found that the more the respondents 
perceived the college to be prestigious, the more likely the alumni were to identify with 
the college. Reade (2001) investigated antecedents of identification with both a local 
subsidiary organisation and its global organisation (a multi national firm). She found 
that when the organisation is seen as distinctive and prestigious, employees were more 
likely to identify with that organisation. This pattern was found at both the local 
subsidiary and the global firm level. Smidts, Pruyn and Van Riel (2001) also found that 
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perceived prestige predicted employees' sense of organisational identification. The 
same finding was found in a study of accountant alumni when measuring identification 
with their former firm (Iyer, Bamber and Barefield, 1997). In view of this, some of the 
proposed antecedents of identification presented by social identity theorists will be 
considered in this study. 
5.1.3 Social and Normative Pressures 
A third theoretical explanation as to why people might identify with the organisation is 
normative pressure and social influence. The influence that others have on individual 
attitudes has long been discussed in the area of social psychology. A number of early 
psychological studies have been published that demonstrate the considerable impact of 
groups or others on individuals (such as Asch, 1955, Lewin, 1965, Sherif, 1966). 
Festinger, Schacter and Back (1950) argued that: "individuals and groups do exert 
influence on others which can and do result in uniform opinions and behaviour patterns" 
(p. 72). Furthermore, they suggest that: "peoples' aspirations and goal-setting behaviour 
are strongly influenced by information they possess about how others behave and their 
relationship to these others. All of these influences produce changes in the individual's 
behaviour which result in his being more similar to other members of the group to 
which he feels he belongs" (p. 73). More recently, O'Reilly and Chatman (1996) have 
discussed the importance of normative influence and social pressures in fostering 
organisational commitment. The norms displayed by others in an organisation's culture 
are argued as being very important in fostering organisational commitment. 
The notion of social influence is related to social identity theory and to "factors 
traditionally associated with group formation" discussed by some social identity writers 
(Ashforth and Mael, 1989) as helping encourage identification. Despite this, 
mechanisms underlying this theoretical strand are slightly different or rather more 
specific than those posed by social identity theory. The driver of organisational 
identification in this approach is social pressure to conform or to fit in due to normative 
pressures. Whether the values or identity of the organisation are distinctive, whether the 
organisation is seen as attractive or prestigious, whether it is seen as being supportive of 
employees, normative and conformity pressures are still likely to exist within the 
organisation. It is argued here that the more that people in an organisation perceive that 
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significant others within the workplace identify with it, they are more likely to feel 
some normative pressure to do the same. The more other people in the organisation are 
seen as acting and talking in a way that suggests that they identify with the organisation, 
the greater pressure employees will feel to accord with the actions and attitudes of 
others. 
These normative pressures to identify can be seen as a separate theoretical strand from 
both the exchange and social identity approaches. Whether normative pressures to 
identify "influence" the uptake of organisational identification will be tested in this 
study. 
5.1.4 Testing the Theoretical Explanations Within an NHS Trust: Multi Level 
Context 
One of the complications when investigating organisational identification within an 
NHS Trust is that there may be competitive or alternative targets or foci with which an 
individual can identify. Importantly, as we have seen, there are two possible key forms 
of organisational identification that may occur in an NHS Trust, NHS identification and 
Trust identification (as discussed in Chapters 3 and 4). Because it is important to 
consider both of these forms of identification, any discussion of the antecedents of 
identification will need to be sensitive to possible differences that may exist with 
different forms of identification. It may be the case, for example, that there are different 
drivers for specific forms of identification. There could be different reasons why 
somebody may identify with the NHS compared with why they might identify with the 
NHS Trust. In view of this, in testing the three theoretical approaches, this study 
examines both identification with the NHS and the NHS Trust and the foci relevant to 
the particular antecedent will be considered in the analysis. 
5.1.5 Testing the Exchange Model 
As perceived organisational support is seen as a key factor in whether or not a social 
exchange explanation can contribute to the encouragement of organisational 
identification, the extent to which organisational support predicts organisational 
identification will be tested in this study. As mentioned, the NHS Trust is the employing 
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body that decides how to manage staff, and it is the key entity that determines the nature 
of the employment relationship and subsequently the relationship between the 
individual and the organisation. Because of this, any exchange relationship that exists is 
more likely to be between the individual and the NHS Trust rather than the individual 
and the NHS. The NHS could be argued as being too distant from the individual to 
foster an identifiable exchange. Employee perceptions of exchange processes are likely 
to be influenced by the proximal experiences of policies, practices and behaviour of the 
Trust's representatives. As such one would expect that a social exchange is unlikely to 
foster identification with the NHS. Therefore the perceived measure of organisational 
support in this study will have the Trust as the organisational referent and not the NHS. 
5.1.6 Testing Social Identity Theory Tenets 
A range of research papers have been published which show that the perceived identity 
of the organisation is important in fostering organisational identification. Ashforth and 
Mael (1989) argue that there are four factors seen as important in order for a person to 
form an identification with a group (organisation). Firstly, that the group's values need 
to be distinctive compared to other groups. Secondly, the desire for positive 
identification means that the group needs to have some prestige. It needs to compare 
positively with other groups or organisations. Thirdly, salient out-groups need to exist. 
Ashforth and Mae] also argue that another set of factors "may affect the extent to which 
individuals identify with a group" although social identity theory suggests that they are 
not necessary for identification to occur. These factors being those "traditionally 
associated with the group formation (interpersonal interaction, similarity, liking, 
proximity, shared-goals or threat, common history, and so forth)" (p. 25). 
In investigating such factors within an NHS Trust, it is important to consider whether 
the Trust or the NHS is a more appropriate entity to consider for such identification. In 
the context of this study, the NHS Trust has been in existence for one year only. The 
NHS however has been in existence since 1948. In view of this, and the fact that the 
NHS is likely to be associated with particular ideological values due to the socio- 
political nature of a health service free at the point of contact, it is deemed appropriate 
to consider aspects of the NHS' identity rather than that of the NHS Trust when testing 
social identity theory antecedents. 
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It could well be argued that if an employee identifies with the NHS, part of the reason 
for this could be that the NHS represents a set of principles and values from a particular 
political ideology. Values and principles, for example, such as public service, caring and 
helping people and ensuring positive health and well-being for the population regardless 
of their ability to pay for such services. Wages, within the NHS, or more generally the 
public sector, tend to be low when compared to private sector pay. How much an 
organisation pays its staff could be seen as a key factor determining the status of its 
employees. If an employee is to maintain a positive self-image when pay is low 
compared to other industries and organisations, then the attractiveness of the 
organisation's values may well be a key factor that determines whether or not staff 
identify with the NHS. As the NHS has been in existence for approximately 55 years 
and is often a topic of discussion in the popular press (and indeed in popular 
interaction), it has a strong and recognisable identity. In view of this, items used for 
testing the SIT antecedents will focus on the NHS as the organisation. 
5.1.7 Testing Social and Normative Pressures 
It is argued here that organisational identification can be encouraged when employees 
perceive that significant others identify with the organisation. It is proposed that 
normative behaviours and attitudes will have an influence on the extent to which the 
individual identifies with the organisation. A measure is included in the study that taps 
into the individual's perception that significant others within the organisation identify 
with the NHS. As the NHS is well established and recognisable ideological values are 
likely to be associated with it, it can be argued that if there are normative pressures to 
identify, then the pressures are more likely to be appropriate or relevant to the NHS 
compared to a relatively new NHS Trust that is in its infancy of cultural development. 
Specifically a measure of normative pressure was constructed to tap into the extent to 
which people perceive that top management, their direct supervisors / managers and co- 
workers identify with the NHS. 
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5.1.8 Predicting NHS and Trust Identification - Foci Specific Drivers 
The key aim of this study is to identify the key drivers of the two particular forms of 
identification, NHS and Trust identification. It is argued that perceived organisational 
support is a likely driver of Trust identification. The study therefore includes a measure 
of organisational support and will test the extent to which it predicts Trust 
identification. Specifically, because it is important to make the measure as specific as 
possible, the measure of perceived organisational support will have the Trust as the 
organisational referent. Also argued here is that the SIT antecedents and normative 
pressures to identify will drive the extent to which the respondents identify with the 
NHS. As with organisational support, the measures constructed relating to these drivers 
require a particular organisational referent and as such these social identity and 
normative pressure antecedents have the NHS as a specific referent. The following 
diagram sets out the predictions made: 
Figure 5.1 Conceptual Diagram of the Predictions Made Relating to Drivers of 
Organisational Identification 
Perceived Trust Organisational 
Organs atinal Identification 








It is hypothesised that perceived organisational support will predict Trust identification 
in a positive direction. It is also predicted that the more respondents recognise that the 
NHS has identifiable values and that these values are positive compared to those of 
other organisations (social identity theory antecedents), greater levels of NHS 
identification will be found. Additionally, it is predicted that the more that significant 
others are seen to identify with the NHS, greater levels of NHS identification will result. 
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Although specific predictions are made with regard to specific drivers fostering specific 
forms of identification, one could argue that the drivers may have a `crossover' (or 
`spill-over') effect on particular forms of identification. It could be argued that the 
influence of the driver on organisational identification may not remain exclusive to the 
specific level of measurement. For example, it is feasible that perceptions that the trust 
supports employees may predict NHS identification as well as Trust identification. 
Furthermore, SIT antecedents and normative pressures to identify may also have some 
influence on Trust identification as well as NHS identification. The rationale behind 
predicting `crossover' effects, where foci specific drivers may have an impact on 
different forms of identification are twofold. Firstly, the NHS and the Trust, can largely 
be seen as abstract embodiments of "the NHS". An NHS Trust is merely a smaller NHS 
organisation (or sub-organisation) that still represents the NHS itself. In view of this 
there is likely to be some overlap in the minds of the employee between the NHS and 
the NHS Trust as organisations. Indeed, both forms can be argued as being `global' 
forms of identification. Becker and Billings (1993) made the distinction between 
"locally committed" employees and "globally committed employees". Global 
commitment "is directed toward the organisation in general and top management who, 
perhaps, best represent the interests of the organisation" (p. 180). 
Both the NHS and the NHS Trust are at a global level of mental abstraction (in 
comparison with a local level of abstraction such as identifying with one's job role or 
team). Some empirical support for this can be found from the table presented in 
Appendix 4D where a factor analysis of the six item identification foci scale showed 
that NHS and Trust identification loaded on the same factor together whilst 
departmental, team, professional and job identification loaded together on a separate 
factor. In view of the fact that both measures of identification in this study are `global' 
measures and, therefore, potentially qualitatively similar, it is reasonable to argue that 
the drivers influencing the extent to which people identify may well crossover to the 
alternative form of organisational identification. Further support for the suggestion that 
crossover effects can occur is found in a paper presented by Reade (2001). Reade 
showed that perceived distinctiveness and prestige of a subsidiary predicted 
identification with its parent organisation and perceived distinctiveness and prestige of 
the parent company also predicted identification with the subsidiary. 
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The second rationale for arguing that there may be some crossover influence of the foci 
specific drivers and the particular forms of identification is somewhat related to the first. 
It involves the idea that in attributing credit for the provision of particular rewards or 
practices to an organisational entity (a key process as part of an exchange model), an 
employee may well have a problem attributing this credit. For example, the provision of 
fair procedures and opportunities to develop may well lead to the perception that the 
organisation supports its employees. Indeed, the NHS Trust is the entity responsible for 
enacting such practices. However, it may be reasonable to think that the NHS is also 
responsible for providing these things as it ultimately directs funds into the NHS Trusts 
that then use these funds to provide rewards or investments to the employee. In 
conclusion then, the specific pattern of prediction is set out in Figure 5.1. Additionally 
however, it is suggested that when the identification measures are regressed onto the 
three drivers, there may be some crossover effects of the drivers onto both forms of 
identification. 
5.1.9 The Fostering of Perceived Organisational Support 
Once the identification measures are regressed onto the theoretical drivers presented, the 
next step of the analysis will be to test the relationship between a range of antecedents 
and the drivers. If, for example, organisational support predicts organisational 
identification, what factors, if any, might predict perceived organisational support? For 
the driver of perceived organisational support, one can present predictions as to what 
factors influence the extent to which a person perceives that the organisation supports 
them. For example, if a person feels a degree of job overload and pressure, they may 
feel that the organisation does not actually support them (as it has given them a job that 
is not possible to complete). Some of the investments that the organisation could 
provide, when viewed through the lens of an exchange model (which will have an 
eventual impact on organisational identification), are things like providing opportunities 
for development and career advancement as well as straightforward reward provision. 
In accordance with Levinson's arguments, the way in which the `organisation' as an 
entity is seen to act toward the individual will no doubt influence the extent to which he 
or she will be inclined to forge a relationship. This may go over and above the actions 
of key agents (such as supervisors and managers) and may also include human resource 
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policies at the organisation. Human resource policies can be seen as key media in 
communicating to the workforce whether the organisation is supportive of employees. 
In a meta-analysis, Rhoades and Eisenberger (2002) present a review of factors that 
have been found to predict organisational support, many of which include key aspects 
that will be influenced by the organisation's human resource practices. They found that 
the antecedents could be grouped into three broad categories: fairness, supervisory 
support, and organisational rewards. Within the fairness category, justice was found to 
be a key factor. In particular procedural justice was found to be important in predicting 
organisational support. Distributive justice was also presented as another key fairness 
factor, as was the extent to which employees feel that they have a "voice". Supervisory 
support is also seen as a key factor that predicts organisational support. This is not 
surprising in view of the fact that an employee's perception of how supportive the 
organisation is will to some degree be influenced by the actions of this key agent of the 
organisation. Organisational reward factors include pay, promotions, job security, 
autonomy, and role stressors. All these factors showed a positive relationship in the 
meta-analysis, apart from a negative relationship between role stressors and 
organisational support. It seems clear from the meta analysis that both the actions of key 
agents (e. g. supervisors) and the perception of particular policies and practices within 
the organisation are directly related to the perception that the organisation supports 
employees. Hence, employee perceptions of organisational policies and practices will 
also be included in the analysis as possible predictors of perceived organisational 
support. 
Considering perceptions of the HR practices and aspects of the work environment is 
important also because it can help to highlight the practical implications of this study. 
Indeed, it is important to be able to investigate what practices are associated with or 
seem to predict the extent to which people perceive that the organisation is supportive 
of them especially if such support is found to be important in fostering organisational 
identification. In this study, a range of measures will be used as independent variables 
to assess whether a perception that the organisation provides key rewards may lead to 
perceived organisational support. These measures, based on those presented as being 
important in fostering perceived organisational support reported by Rhoades and 
Eisenberger (2002), are outlined above. 
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It can be assumed that the impact of the provision of certain rewards associated with a 
number of HR policies and practices will predict whether or not the employees feel that 
the organisation supports them and is concerned for their well being. Unlike the 
exchange model, which allows for a mechanism through which policies and practices 
can influence identification (via perceived organisational support), it is difficult to 
accommodate for the influence of management practices when considering social 
identity theory in the fostering of identification. 
Consideration of the minimal group paradigm is likely to lead one to draw conclusions 
that mere employment within an organisation with a strong identity could lead to the 
fostering of organisational identification. Such an identity however, will not necessarily 
be easily influenced by any specific organisational practices (apart from perhaps certain 
communication initiatives promoting identity and values). Despite this, because the 
impact of the organisation's HR policies and practices (or perceptions of them) on 
perceived organisational support is being investigated in this study, in order to be 
thorough, the social identity theory driver will be regressed onto the full range of 
antecedent variables. In a similar vein, it is also deemed important to apply the same 
treatment to the normative pressure to identify with the NHS measure. It should be 
emphasised, however, that the analysis examining the impact of the antecedent variables 
on both social identity theory and normative pressure drivers are mainly exploratory in 
nature. 
5.1.10 Summary of Approach 
In the analysis carried out in this study, perceived organisational support will be 
regressed onto participants' perceptions relating to the work environment and HR 
practices. The measures presented as antecedents for perceived organisational support 
include job security, job variety, job autonomy, distributive and procedural justice, 
opportunities for development and advancement, supervisory support and perceptions 
that managers are motivational. It is hypothesised that these will predict perceived 
organisational support in a positive direction. Also included in the analysis will be a 
measure of workload and job pressure. It is predicted that the more respondents feel 
under pressure then the less likely they are to feel that the organisation supports them 
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(in accordance with Rhoades and Eisenberger, 2002). For completeness, the two other 
non-exchange theory based drivers will also be regressed onto the social identity theory 
antecedent and normative pressure to identify measures. However, this additional step 
of the analysis is largely an exploratory exercise and, since no theoretical arguments are 
presented as to why perceptions of HR practices should influence these particular non- 
exchange based drivers, no a-priori predictions are made. 
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5.2 Method 
S. 2.1 Overall Sample 
The data used in the analysis is from the main survey questionnaire outlined in Chapter 
3. As mentioned, all staff from the NHS Trust were sent questionnaires and of the 1850 
distributed, 739 were returned. Although 739 were returned, in order to ensure that the 
data used was the same for each stage of the testing, the sample used in all of the 
following analysis is restricted to those respondents who gave an answer for every 
single measure in the questionnaire. Because some staff did not complete all questions, 
this effectively reduced the number of responses to 586 (which amounts to a 32% 
response rate). This is therefore the sample used in this and all subsequent analyses. 
5.2.2 Demographic Variables and Control Measures: 
Occupational Dummy Variables: In order to control for the possible impact of 
occupation on work attitudes, dummy variables were constructed from demographic 
questions included in the questionnaire. These differentiated employees who worked in 
a profession (such as being a medical doctor) from `managers', `nurses' and `staff. In 
the sample, there are 56 managers, 117 professionals, 325 nurses and 88 staff. These 
variables were constructed from the more detailed occupational group demographic 
question outlined in Chapter 3. Gender: Of the 586 staff included in the analysis, 157 
were male (amounting to 27%) and 429 were female (73%). Job Tenure: The average 
job tenure of the sample used was 4.9 years with a Standard Deviation of 5.16. Age: 
Respondents were given nine options to indicate their age, the following table (Table 
5.1) represents the age distribution of the sample used. 
Table 5.1: Age Distribution ofSamnle Used in the Analysis 
Age Category N Percent 
Less than 20 5 .9 
20-25 38 6.5 
26-30 60 10.2 
31-35 76 13.0 
36-40 107 18.3 
41-45 91 15.5 
46-50 95 16.2 
51-55 65 11.1 
56+ 49 8.4 
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5.2.3 Concepts and Measures 
The following section sets out the measures used in the analysis. With each measure a 
brief introduction to the construct is presented as are the results of reliability and factor 
analysis. With all the questions, employees used a 5-point Likert scale (I = strongly 
disagree and 5= strongly agree) to indicate their agreement with each item. The items 
were reversed where applicable. Reliability and factor analysis (principal components 
method with Varimax rotation) was carried out on the items for each measure. The 
Eigen values and percentage of variance accounted for each scale are presented in Table 
5.2 along with the respective reliability Alphas for each scale. 
5.2.4 Dependent Variables 
The two key dependent variables used in the analysis were the five-item Trust 
organisational identification and the six-item NHS organisational identification scales. 
These final measures were constructed on the basis of the results of the factor analysis 
set out in the operationalisation section of Chapter 4. 
5.2.5 Identification Drivers: 
Perceived Organisational Support: Eisenberger, Huntington, Hutchison and Sowa 
(1986) define perceived organisational support as the employee's perception of the 
organisation's readiness to reward increased work effort and to meet their needs for 
praise and approval, thus developing into global beliefs concerning the extent to which 
the organisation values their contributions and cares about their well-being. Although 
the original perceived organisational support scale presented by Eisenberger et al. 
involved 36 items, due to space constraints in the questionnaire, three items were used 
considered to be central to the construct. The items were: "The West Hampshire Trust 
shows very little concern for me", "The Trust cares about my general satisfaction at 
work", and "The Trust really cares about my well-being". The three items loaded onto 
one factor with an Eigen value above I (see Table 5.2) and the measure was found to be 
reliable (Cronbach Alpha = 0.76). 
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Social Identity Antecedents: The questions asked for this measure can be seen to involve 
three themes central to social identity theory (SIT) and to the idea that the organisation 
is a distinctive and attractive (indeed prestigious) place to work (Ashforth and Mae], 
1989,1996 and Mael and Ashforth, 1992 and 1995). Firstly, the item "I have a clear 
idea of the key values of the NHS" taps into whether the organisation is distinctive 
(particularly its values). Secondly, the questions to the effect that "The values of the 
NHS are better than those of most organisations" and that "Many people would go out 
of their way to work for an organisation like the NHS", measure whether the 
organisation is attractive or has prestige, and whether, therefore, membership is 
desirable. Thirdly, central to social identity theory is the notion that being a member of 
the organisation (or group) is likely to lead to a positive self-evaluation or identity, in 
which case, the individual is more likely to identify with the organisation. This was 
captured by the following item in the questionnaire: "Working at the NHS makes me 
feel good about myself when talking to people outside the organisation". These items 
were constructed specifically for this study but are loosely based on previous measures 
relating to social identification. The four items loaded onto one factor with an Eigen 
value above I (see Table 5.2) and the measure was found to be reliable (Cronbach 
Alpha = 0.81). 
Social Norm of Identifying with the NHS. - Three items were constructed to measure the 
extent to which normative pressure to identify with the NHS existed. It is suggested that 
where there is a perception that significant others identify with the NHS, this will 
function as normative pressure on the individual to do the same. The three items were: 
"Top management identify with the NHS", "My manager / supervisor identifies with the 
NHS", and "My co-workers identify with the NHS". The assumption here is that when 
combined, these items form an overall measure of normative pressure to identify with 
the NHS. The three items loaded onto one factor with an Eigen value above l (see Table 
5.2) and the measure was found to be reliable (Cronbach Alpha = 0.74). 
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Table 5.2: Number of Items Used, Reliability and Factor Analysis Statistics for Each 










Perceived Organisational Support 3 0.76 2.07 69 
SIT Antecedents 4 0.81 2.54 63 
Normative Pressure to Identify 3 0.74 1.98 66 
Pressure / Work-load 3 0.93 2.65 88 
Job Security I - - - 
Job Variety 3 0.83 2.26 75 
Job Autonomy 3 0.90 2.50 83 
Distributive Justice 3 0.93 2.65 88 
Procedural Justice 3 0.86 2.34 78 
Opportunities for Advancement 3 0.84 2.28 76 
Opportunities for Development 3 0.73 1.96 65 
Supervisory Support 3 0.92 2.58 86 
Motivating Manager 4 0.93 3.33 83 
Open Communication 3 0.61 1.7 57 
Participation / Involvement 3 0.89 2.46 82 
5.2.6 Independent Variables - Predicting Perceived Organisational Support 
The selection of measures used as independent variables can be justified on the basis of 
factors identified by Rhoades and Eisenberger (2002) in their review article. One 
additional measure is included however, that of how motivating the respondents' 
manager is. This was included in the survey at the request of the Chief Executive of the 
NHS Trust (who had used this measure in previous attitude surveys). It was decided that 
this could be included in the analysis as having a manager (a key agent of the 
organisation) that motivates employees can be seen as an extension of supervisory 
support which has been suggested as being important in fostering perceived 
organisational support. 
Pressure / Work Load: This measure taps the extent to which employees feel that they 
do not have enough time to get their job done. Three items were combined to form the 
work pressure/work load measure. The first two items were selected from a work- 
overload scale used by Price, Mueller and Currivan (1992) consisting of: "The workload 
in my job is too heavy", and "I don't have enough time to get everything in my job 
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done". The third was constructed and consisted of "I never seem to have enough time to 
get my job done". The three items loaded onto one factor with an Eigen value above I 
(see Table 5.2) and the measure was found to be reliable (Cronbach Alpha = 0.93). 
Job Security: One job security measure was included in the survey. The item simply 
stated "I feel my job is secure in this workplace". As this was a one item scale, no factor 
or reliability analysis was carried out. 
Job Variety: Job variety is often defined as the degree to which a job requires a range of 
different activities to carry out the work (Hackman and Oldman, 1975). Three items 
were included based on measures used by Peccei and Rosenthal (1997), these were: 
"My job has variety", "My job is repetitive", and "I have the opportunity to do a 
number of different things in my job". Factor Analysis (principal components method 
with Varimax rotation) was carried out on the three scale items for job variety. The 
three items loaded onto one factor with an Eigen value above 1 (see Table 5.2) and the 
measure was found to be reliable (Cronbach Alpha = 0.83). 
Job Autonomy: Three items were used to measure the extent to which respondents feel 
able to use their judgment and are able to decide how they carry out the day to day tasks 
in their job. The items used were based on measures used by Peccei and Rosenthal 
(1997), these were: "I can use my personal judgement to decide what I do in my job", "I 
have the opportunity to decide how and what I do in my job", and "I can make my own 
decisions in carrying out my job". The three items loaded onto one factor with an Eigen 
value above I (see Table 5.2) and the measure was found to be reliable (Cronbach 
Alpha = 0.90). 
Distributive Justice: Distributive justice has been defined by Price and Mueller (1986) 
as "the degree to which rewards and punishments are related to performance inputs" (p. 
127). Three items were used originating from Price and Mueller's (1986) Distributive 
Justice Index. The items were: "I am fairly rewarded considering the responsibilities I 
have", "I am fairly rewarded for the stresses and strains of my job", and "I am fairly 
rewarded for the amount of effort I put into my job". The three items loaded onto one 
factor with an Eigen value above 1 (see Table 5.2) and the measure was found to be 
reliable (Cronbach Alpha = 0.93). 
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Procedural Justice. A definition of the notion of procedural justice is set out by 
Greenberg (1990): "the fairness of the ways used to determine the distribution of 
resources among employees" (cited by Rhoades and Eisenberger, 2002, p. 699). The 
more specific definition used in this study however is: fairness in the way formal rules 
and policies concerning decisions that affect employees are made and applied (referred 
to as structural determinants of procedural justice by Rhoades and Eisenberger, 2002). 
Three items which originated from the Niehoff and Moorman (1993) Procedural Justice 
Scale were used for this construct. These were: "Decisions at this Trust are made in an 
unbiased manner", "All decisions in this Trust are applied consistently", and "Decisions 
at this Trust are made fairly". The three items loaded onto one factor with an Eigen 
value above I (see Table 5.2) and the measure was found to be reliable (Cronbach 
Alpha = 0.86). 
Opportunities for Advancement. Whether or not staff felt that they could progress in 
their career was measured using three items. The first item from the scale was taken 
from a promotional opportunity scale used by Price, Mueller and Carrivan (1992): 
"There is the opportunity for me to further my career at the trust". The second and third 
were constructed: "I have the opportunity for advancement at this Trust", and "People 
have equal access to career progression". The three items loaded onto one factor with an 
Eigen value above I (see Table 5.2) and the measure was found to be reliable (Cronbach 
Alpha = 0.84). 
Opportunities for Development: Whether or not staff felt that they had opportunities for 
personal development (e. g. to develop new skills) was measured using three items 
specifically constructed for this study. These were: "I feel I have equal access to 
training and development opportunities", "I have a personal development plan", and "I 
am encouraged to develop new skills". The three items loaded onto one factor with an 
Eigen value above I (see Table 5.2) and the measure was found to be reliable (Cronbach 
Alpha = 0.73). 
Supervisory Support: The degree to which supervisors are seen as supportive was 
measured using three items taken from a supervisory support scale used by Cook and 
Wall, 1980, (with a slight adjustment to the second item). These were: "My supervisor 
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shows a lot of concern for me in my job", "My supervisor treats me fairly", and "My 
supervisor is willing to listen to my job-related problems". The three items loaded onto 
one factor with an Eigen value above l (see Table 5.2) and the measure was found to be 
reliable (Cronbach Alpha = 0.92). 
Motivating Manager: This scale, which represents the extent to which people perceive 
their manager as motivating was taken from a staff attitude questionnaire carried out at 
Nottingham Healthcare NHS Trust 2000. Four questions were asked tapping a range of 
possible motivating behaviours: "My immediate manager motivates me in a positive 
way", "My immediate manager is easily approachable", "My immediate manager helps 
me to improve the way I do my job", and "My immediate manager provides me with 
any advice and support I need". The questions can be seen as offering a measure of 
managerial support as well as motivation. The items loaded onto one factor with an 
Eigen value above I (see Table 5.2) and the measure was found to be reliable (Cronbach 
Alpha = 0.93). 
Open Communication: Price and Mueller (1986) define communication as "the degree 
to which information is transmitted among the members of the organisation" (p. 83). 
Three items were constructed: "I am clear about the overall aims of the Trust", "I do not 
bother to put forward my ideas because management is not really interested" and "I feel 
adequately informed about matters which affect me". These items can be seen as 
tapping a range of information transmission avenues: the organisation communicating 
its aims, the individual transmitting views and a perception of generally being informed. 
The three items loaded onto one factor with an Eigen value above I (see Table 5.2) and 
the measure was found to be reliable (Cronbach Alpha = 0.61). 
Participation / Involvement: Participation and involvement can cover a number of 
practices and activities at a range of different levels (e. g. from downward 
communication to direct involvement in decision making) (Marchington and Wilkinson, 
2000). The measure used here involves a direct form of participation relating to the 
notion that employees are able to express their views and are listened to regarding 
aspects of their job and work environment. To a degree this construct can also be 
considered a measure of "voice". Three items were constructed: "Staff views get 
listened to by those who make decisions", "I feel involved in decisions about my own 
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area of work", and "I feel able to voice opinions and influence changes". The three 
items loaded onto one factor with an Eigen value above 1 (see Table 5.2) and the 
measure was found to be reliable (Cronbach Alpha = 0.89). 
5.3 Analysis Procedures 
In the following section, Ordinary Least Squares (OLS) and hierarchical regression 
analysis is used to examine the impact of the three hypothesised theoretical drivers on 
organisational identification and then to investigate possible antecedents of these 
identification drivers. 
The first stage of the analyses involves regressing Trust identification onto the 
demographic controls of age, gender, tenure and occupational classification along with 
the three theoretical drivers. In the analysis, three occupational groups were included as 
dummy variables. These were: professional dummy variable, nurse dummy variable and 
management dummy variable. The exclusion of the staff dummy variable meant that the 
occupational control dummies were effectively comparing each of these categories with 
the "staff' group. In order to test for the possible influence of the theorised drivers on 
Trust identification, the perceived organisational support, SIT antecedents and 
normative pressure variables are also included as predictors in the regression model. 
Additionally, NHS identification is regressed onto the same set of variables to 
investigate which factors predict NHS identification. 
The second stage of the analysis explores what antecedents may help foster the three 
drivers of identification. Of particular interest is the analysis where perceived 
organisational support is regressed onto the controls and the range of independent 
variables (presented above). In order to be thorough, the two other non-exchange based 
drivers are also regressed onto the full range of independent variables. Therefore, each 
of the three drivers is regressed separately onto the controls and the range of 
independent variables measured in the study. 
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5.4.1 Stage 1: Assessing the Impact of the Drivers on Organisational Identification 
The following section sets out the results of the various tests of the models predicting 
Trust and NHS organisational identification: 
Table 5.4. Regression Results: Drivers of NHS and Trust Identification 
IV 
DV: I NHS Identification I Trust Identification 
Management Dummy 0.069 (a) 0.021 
Professional Dummy 0.068 -0.155*** 
Nurse Dummy 0.026 -0.071 
Sex -0.052 0.056 
Age 0.039 0.024 
Job Tenure 0.073* 0.091 ** 
Perceived Organisational Support 0.042 0.327*** 
SIT Antecedents 0.528*** 0.243*** 
Social Norm of Identifying with the NHS 0.199*** 0.219*** 
R Squared 0.481 0.434 
Adjusted R Squared 0.473 0.425 
* p<0.05, ** p<0.01, *** p<0.001 
(a) Standardised Beta coefficients are reported in this and all subsequent regression analyses 
Predicting NHS Identification: In this analysis, NHS organisational identification is 
regressed onto the six control variables and the three theorised drivers of perceived 
organisational support, SIT antecedents and normative pressures to identify. The results 
of this analysis can be found in Table 5.4. The regression model is significant (F (9,576) 
=59.42, p<0.001) and accounts for 48% of the total variance (adjusted R squared = 
0.47). The two independent variables of SIT antecedents and social norm of identifying 
with the NHS are significant positive predictors of NHS organisational identification 
(Betas = 0.53 and 0.20 respectively). Perceived organisational support is however, non- 
significant in the model. The job tenure control variable is also a significant predictor in 
the model (Beta = 0.07). 
Predicting Trust Identification: Here, the dependent variable of Trust identification is 
regressed onto the six control variables, perceived organisational support, SIT 
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antecedents and normative pressures to identify. The results of this analysis can be 
found in Table 5.4. The regression model is significant (f (9,576) = 49.021, p<0.001) 
and accounts for 43% of the total variability (adjusted R squared = 0.43). Perceived 
organisational support is the strongest positive predictor of Trust organisational 
identification (Beta = 0.33). SIT antecedents and social norm of identifying are also 
significant with positive Betas of 0.24 and 0.22 respectively. The professional dummy 
variable coefficient is also significant but negative, suggesting that respondents from the 
professions are less likely to identify with the Trust than staff (Beta = -0.155). Job 
tenure is also significant (Beta = 0.09). 
5.4.2 Stage 2: Testing for Antecedents of the Drivers of Identification 
Predicting Perceived Organisational Support: Perceived organisational support is 
regressed onto the six control measures and the twelve independent antecedent variables 
introduced above. The results of this analysis can be found in Table 5.5. The regression 
model is significant (F (18,567) = 24.612, p<0.001) and accounts for 44% of the total 
variability (adjusted R squared = . 
42). Seven of the independent variables make a 
significant contribution to the model predicting the dependent variable of perceived 
organisational support. Of these, the only variable which has a negative relationship 
with the dependent variable is job pressure / work overload (Beta =-0.11), the more 
people feel that they are under pressure and have heavy work-loads the less likely they 
are to perceive that the Trust supports them. Aside from this however, all other 
significant independent variables have a positive impact on perceived organisational 
support. It seems that the more individuals perceive that communications are open (Beta 
=0.25), they have opportunities for advancement (Beta =0.16), they are involved in 
decisions related to their job (Beta =0.16), that procedures are fair (Beta =0.15), that 
they have opportunities for development (Beta =0.10) and job autonomy (Beta =0.09), 
then the more likely they are to perceive that the organisation supports them and is 
concerned for their well-being. 
Social Identity Theory Antecedents: In order to be thorough, the SIT antecedents 
measure is regressed onto the six control measures and the range of independent 
variables used to predict perceived organisational support. The results of this analysis, 
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presented in Table 5.5, show the regression model is significant (F (18,567) = 13.874, p 
< 0.001) and accounts for 31% of the total variance in the dependent variable (adjusted 
R squared = 0.28). Seven of the independent variables make a significant contribution to 
the model, six of which in a positive direction. The strongest is communication within 
the organisation (Beta = 0.21). The more open respondents perceive the transmission of 
information to be at the trust, the more likely they are to perceive that the organisation 
has core recognisable values that are desirable. The other five independent variables that 
show a positive contribution to the model are: the extent to which respondents perceive 
that they have opportunities to develop (Beta = 0.13), the extent to which they can 
participate and be involved in decisions affecting their job (Beta = 0.11), job security 
(Beta = 0.10), distributive justice (Beta = 0.09) and procedural justice (Beta = 0.09). 
One of the measures, having a manager that motivates, shows a negative relationship 
with SIT antecedents (Beta = -0.13). 
Social Norm of Identification With the NHS: As with the social identity theory 
measure. In order to be thorough, the normative pressure measure is regressed onto the 
six control measures and the 12 independent variables used to predict perceived 
organisational support. The results of this analysis can be found in Table 5.5. Overall, 
the regression model is significant (F (18,567) = 16.729, p<0.001) and accounts for 
35% of the total variability (adjusted R squared = 0.33). Three of the independent 
variables make a significant positive contribution to the Model. The strongest predictor 
of normative pressure to identify with the NHS is the communication variable (Beta = 
0.23). Also significant is the extent to which the staff feel they can participate in 
decisions made in relation to their work (Beta = 0.20) and the extent to which 
procedures in the trust are seen as fair and just (Beta = 0.09). 
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Table 5.5: Regression Results: Antecedents of the Theoretical Drivers of Organisational 
Identification 
IV POS Social Identity Social and 
Theory Normative 
Antecedents pressures 
Management Dummy 0.007 0.038 0.071 
Professional Dummy -0.010 -0.057 -0.024 Nurse Dummy -0.072 -0.045 -0.073 Sex 0.011 -0.055 0.037 
Age 0.019 0.028 0.017 
Job Tenure 0.019 0.017 0.039 
Job Security -0.007 0.103** 0.016 
Pressure 
-0.106** -0.061 0.061 
Variety 
-0.067 0.048 0.072 
Autonomy 0.086* 0.072 0.012 
Distributive Justice 0.032 0.087* -0.003 Procedural Justice 0.151*** 0.092* 0.091* 
Opportunities to Advance 0.159*** 0.080 0.081 
Opportunities to Develop 0.101* 0.125* 0.017 
Supervisory Support 0.050 -0.057 0.026 
Motivating Manager -0.072 -0.130* 0.023 
Communication (good) 0.245*** 0.212*** 0.232*** 
Participation/involvement 0.156* 0.110* 0.196*** 
R Squared 0.44 0.31 0.35 
Adjusted R Squared 0.42 0.28 0.33 
* p<0.05, ** n<0.01. *** n< O. 001 
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5.5 Discussion 
The key finding from the analysis presented in this chapter is that perceived 
organisational support predicts the extent to which employees identify with the NHS 
Trust. Furthermore, SIT antecedents and normative pressure to identify also predict 
NHS identification. The more that respondents perceived that the NHS Trust supported 
employees, the more likely they were to identify with the Trust. Additionally, the more 
people saw the NHS as being distinctive and an attractive place to work, the more likely 
they were to identify with the NHS. Also, the more that people perceived that 
significant others identified with the NHS, the more likely they themselves were to 
identify with the NHS. This provides support for all three theoretical explanations for 
the fostering of organisational identification outlined at the start of this chapter. A key 
aim of the study was to investigate whether social exchange processes may encourage 
identification. From the findings there is support for the notion of social exchange being 
a key factor in fostering organisational identification. 
As hypothesised, higher levels of perceived organisational support are associated with 
higher levels of Trust identification and there is a positive relationship between the SIT 
antecedents and NHS identification as well as between normative pressure to identify 
and NHS identification. However, the analyses presented in the results section show a 
complex picture. All three drivers were included in the regression models for both NHS 
and Trust identification to check for possible `crossover' effects of these drivers on the 
different forms of identification. The two NHS level drivers also predict Trust 
identification. A diagram illustrating the pattern of results is presented in figure 5.2. 
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Figure 5.2: Conceptual Causal Paths of the Findings From the Regression Analyses 









Support (Trust foci) 
5.5.1 The Drivers of Trust Identification 
When Trust identification is the form of organisational identification regressed onto the 
controls and the three theoretical drivers, the analysis shows that perceived 
organisational support (Trust as the focus) is the strongest predictor of Trust 
organisational identification. This supports Rousseau's (1998) argument that when the 
organisation provides certain `investments or rewards' (in particular relational rewards), 
it is likely to foster organisational identification. It also supports the arguments 
presented by Eisenberger et al. (1986) in suggesting that perceived organisational 
support will foster a reciprocal reaction from employees in the form of a psychological 
linkage with the providing organisation. It is clear from these findings, that the more 
that employees at the Trust feel that it is supportive of them and concerned for their 
well-being then the more they are likely to identify with the organisation that is 
providing this support. Such findings support the proposition that an exchange 
relationship between the individual and the organisation is important in fostering 
organisational identification. The organisation provides support, the individual 
identifies in return. A relationship is formed on the basis of the provision of something 
deeply valued by the individual. 
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An interesting aspect of this study is that the measure of identification used here allows 
for both an affective and a cognitive component to the link between the individual and 
the organisation (see Chapter 4). What the findings direct attention to, therefore, is that 
the psychological climate that is fostered by perceived organisational support is not just 
primarily a cognitive one. Rather, what may be involved is a deep, meaningful exchange 
relationship that is built up between the individual and the organisation that involves 
both a strong cognitive and affective component. 
Although we are discussing a relationship between an individual and an amorphous 
fairly nebulous entity, it is difficult to discuss notions of an exchange of `support' 
without anthromorphising the linkage between the individual and the organisation. 
Other theorists also argued that an individual can have a relationship with an 
organisation and that the actions of the organisation will drive this process. As Levinson 
(1965) argued, the actions of the representative of the organisation can mean that 
"people project upon organisations human qualities and then relate to them as if the 
organisations did in fact have human qualities" (p. 377). Indeed, "employees, in their 
relationships with other people, act as agents of the organisation" (p. 376) and as such 
employees can indeed form relationships with "the organisation". According to 
Levinson, an organisation can come into psychological existence in the mind of an 
employee through a number of processes. The "personification" of the organisation is 
fostered by the fact that it will have legal and moral obligations for the actions of its 
agents. Moreover, its practices, polices and traditions provide some consistency to its 
identity and the organisation, through its agents, can exert power and have an impact on 
its employees (for better or worse). In view of this, the social exchange arguments for 
the fostering of organisational identification can allow for a relationship to be built 
between the individual and the organisation and the actions of the organisation's 
representative (such as managers) will be key to fostering this. 
As mentioned, perceived organisational support predicts NHS Trust identification. Trust 
identification, however, is also predicted by the SIT antecedents linked to perceptions 
that the NHS is a distinctive and attractive place to work, and by perceived normative 
pressures to identify with the NHS. This is despite the fact that these other drivers 
specifically relate to the NHS as the organisational entity. Where people see the NHS as 
being distinctive and an attractive place to work, and where they perceive that 
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significant others at the work place identify with the NHS, they themselves are more 
likely to identify with the NHS Trust in which they work. 
Although the social identity theory and social norm measures have a different referent 
from the Trust and focus on the NHS, they still significantly predict the extent to which 
people identify with the Trust. This may suggest a number of things. It may suggest that 
if an individual recognises the values, principles and ideology of the NHS and he or she 
sees these as being desirable, then the impact of this may well `filter down' to 
encourage identification with the sub-division of the NHS (the Trust) in which the 
individual is employed. The more that individuals recognise the values of the NHS and 
see these values as socially desirable, the more likely they are to identify with the nested 
entity within the NHS, the Trust. Similarly, the existence of significant others who 
identify with the NHS seems to have an impact on the extent to which the individual 
may identify with the Trust. Again, the impact of the social pressures to identify with 
the NHS also filters down to impact identification with the sub-entity of the Trust, 
potentially as it is a "nested" entity still representing the NHS. A slightly different 
explanation for this could also be that the theorised drivers of NHS identification have 
an impact on Trust identification because individuals may not discriminate between the 
two forms of identification. They are, after all, both global forms of identification. The 
first explanation here seems more likely however. Firstly because the two forms of 
identification factor analyse separately and, secondly, the results of the regression 
analysis predicting NHS identification suggest that there is a difference between the 
drivers of Trust identification and NHS organisational identification. 
5.5.2 The Drivers of NHS Identification 
When NHS identification is regressed onto the three proposed drivers, SIT antecedents 
and the social norm of identifying with the NHS predict NHS identification. The social 
identity theory antecedent measure shows an extremely strong contribution to the model 
(Beta =0.52, p<0.001) predicting NHS organisational identification. The driver here has 
a much stronger relationship with NHS identification than it had with Trust 
identification. The extent to which people perceive that significant others identify with 
the NHS also has a strong independent influence in predicting NHS identification, 
interestingly however, approximately to the same degree as it predicts Trust 
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identification. Of particular interest, is the finding that perceptions of whether the NHS 
Trust is supportive of employees do not affect the extent to which employees identify 
with the NHS. This finding, and the fact that the social identity theory (with the NHS as 
the referent) measure is a much stronger predictor of NHS identification than of Trust 
identification, shows that although both measures of identification can be considered 
`global' measures, this does not mean that they have the same antecedents or that they 
are, in-effect, qualitatively the same. The lack of significance of perceived 
organisational support in the prediction of NHS identification does not discount the 
exchange model as an explanation of organisational identification; it does add some 
contingencies however. The referent of the exchange needs to be specific to the referent 
of identification. 
Regardless of the differing `crossover' impact of the particular drivers of identification, 
it is clear that there is support in the findings not only for an exchange model, but also 
for a social identity and a social norm explanation of the fostering of identification. It is 
clear, that if an individual can identify the values of the NHS and they feel that these are 
positive values, and membership makes them feel positive about themselves, then there 
is a greater likelihood that they will identify with the NHS and, subsequently, the NHS 
Trust that employs them. Furthermore, the more the individual feels that significant 
others in the work place identify with the NHS, the greater the likelihood that they 
themselves will identify with the NHS and subsequently the NHS Trust in which they 
work. 
One could suggest that the findings illustrate some important implications with regard 
to what factors foster identification. Exchange factors driving Trust identification do not 
`flow upwards' to the parent organisation of the NHS. However, the factors influencing 
NHS identification do filter down to influence the subsidiary form of identification with 
the NHS Trust. 
5.5.3 The Impact of Controls on Identification 
An important conclusion that can be drawn from the results (see Table 5.4) is that the 
control variables are significant in the prediction of identification. In both the prediction 
of NHS and Trust identification, job tenure is a significant predictor in the model. The 
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longer people have worked in their jobs, the more likely they are to identify with both 
the Trust and also the NHS. To a degree, this finding is expected, as it would make 
sense that the longer a person has been in contact with the organisation then the stronger 
any bond that exists would be. Also, of interest is the finding that professionals are less 
likely to identify with the Trust than staff are. This accords with Patchen's (1970) 
finding that professional identification is negatively associated with organisational 
identification. This may make sense as professional groups may form a potential rival 
social identity to the organisation. To a degree, employees from the professions are 
likely to undergo considerable training to become either a doctor or clinician and a 
group identity is likely to form. Interestingly though, the professional dummy variable 
is only a significant (negative) contributor of Trust identification and not NHS 
identification. This indicates that professionals are less inclined to identify with the 
Trust; this is not the case regarding NHS identification however. Although an 
interesting finding, whether this is due to the potential `rival' identification is not 
directly tested in this chapter. This issue will be discussed further in later chapters. 
5.5.4 Predicting Perceived Organisational Support 
As mentioned, the finding that perceived organisational support predicts organisational 
identification provides support for exchange theory. In particular it provides support for 
Rousseau's (1998) thesis, as well as for the arguments of Eisenberger et al. (1986), that 
the provision of a relational reward, such as organisational support, will encourage 
identification. The argument presented by Rousseau, however, is that if some form of 
deep-seated exchange is fostered to the point that identification will result, then this will 
be driven by what the organisation provides the employee. As perceived organisational 
support is the key measure of whether a social exchange is important in fostering 
identification, it is important to establish what it is that the organisation does that leads 
to this perception. In view of this, perceived organisational support was regressed onto 
the range of independent variables measured (as well as the control measures) in order 
to identify the key practices an organisation may focus on to foster the perception of 
organisational support. The results from the regression analyses set out in Table 5.5 
show that there are a number of key factors that are important here. 
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In particular, the results indicate that: the more autonomy individuals are provided with, 
the more that procedures are seen as just, the greater the opportunities for advancement 
and development and to be involved in decisions, and the more open communications 
are in the organisation, then the more people tend to perceive that the organisation is 
supportive. Additionally, the less the individual feels under pressure with regard to their 
workload, the more likely they are to perceive that the organisation is supportive of 
them. The strongest predictor of perceived organisational support is the extent to which 
open communications are perceived within the Trust. Related to this, is the perception 
of being involved and of being able to participate in and influence decisions. 
More generally, the results suggest that there are four broad factors that help to foster 
perceived organisational support. First is the provision by the organisation of 
opportunities for individuals to develop themselves and progress in their careers as well 
as the ability to have a degree of autonomy in their jobs. This first broad factor seems 
similar to Herzberg's (1968) job motivation factors. As such, it directs attention to and 
relates to humanistic notions about individuals' need for self-development or more 
specifically self- actualisation (though this is not directly tested in the model). The 
second broad factor seems to involve communication and participation. Thirdly, it is 
also important that the organisation is seen to have fair and just procedures. These three 
factors would very much fit into an HRM model which posits that the provision of such 
practices will influence the extent to which employees are motivated to perform which, 
in turn, will have an impact on the organisation's performance. Interestingly the fourth 
factor seen as important is workloads and pressure (as Rhoades and Eisenberger, 2002, 
found). Potentially, where employees are overloaded with work, then they are less likely 
to perceive the organisation as being supportive of them. 
5.5.5 Predicting Normative Pressure 
Only three independent variables were found significantly to predict the extent to which 
respondents feel that significant others tend to identify with the NHS. These are the 
extent to which the procedures in the Trust are seen as fair and just, the perceived 
openness of communication and the extent to which respondents feel that they are 
involved and able to participate in decisions. Although any explanation of this would be 
post-hoc interpretation, these findings may make sense. The more employees are 
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involved and communicate with others, the more likely they are to recognise that 
significant others identify with the organisation. The more contact an individual has 
with managers and supervisors, the more their levels of identification will be observed. 
It could be argued that the more contact employees have with these significant others, 
the more salient the perception of others' identification will be. 
5.5.6 Predicting Social Identity Theory Antecedents 
Although social identity theory could suggest that a distinctive and attractive 
organisation is reason enough to identify with the organisation, it seems that certain 
practices and factors in the work environment may well influence this perception. 
Explaining these relationships may require some fairly creative post hoc interpretations 
however. Despite this, one can attempt to make sense of some of the variables that are 
significant in the model. For example, the fact that open communication is significant 
does make sense since through communication (e. g. downward organisational 
communication) the values of the organisation will be displayed to the individual. The 
individual will therefore be more likely to see the organisation's identity in tangible 
terms. Also, a similar argument could be presented for the influence of job involvement 
and participation (which entails two-way communication). Also, one could argue that 
the influence of job security in the model may well be explained with regard to the 
notion that the organisation is a coherent and stable entity with recognisable values. Job 
security could be seen as a "value" of the organisation in terms of what employees in 
the NHS expect in their psychological contract. In view of this, job security in the NHS 
may be a reason why an individual could feel that the organisation is an attractive 
institution to work for. 
An interesting finding is the negative relationship between the extent to which the 
individuals see their manager as motivating and social identification antecedents. This 
may be due to the fact that the more individuals have a relationship with their manager, 
then the less likely they are to focus on the NHS as a good organisation to work for. Or, 
their managers may go out of the way to motivate them despite negative aspects of 
membership of the NHS. As such the manager could be a competing source of values to 
the NHS. Also a significant predictor of SIT antecedents is the perception that there is 
distributive and procedural justice. Seeing that distributive and procedural justice exists 
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in the organisation may well help foster a positive evaluation of the organisation's 
values, hence the positive relationship. 
One of the interesting issues when considering the possible impact these independent 
variables have on SIT antecedents is that the policies and practices will influence 
perceptions of distinctiveness and prestige. If the organisation is seen to provide job 
security, fair distribution of rewards and open communication, then this could explain 
why people feel that the organisation is distinctive and a good place to work. To a 
degree, one could argue that the more people feel that the organisation provides these 
things for them and other staff, the more it can be seen as attractive. This attractiveness 
could subsequently be responsible for fostering identification with the NHS. As 
mentioned, however, no predictions are made regarding whether perceptions of HR 
practices foster a perception that the NHS is distinctive and an attractive place to work 
and any such interpretation is post-hoc. As such, one needs to be careful interpreting 
such findings. 
5.5.7 Additional Mediation Analysis 
Due to the fact that the drivers presented here are used to predict identification and then 
regressed onto the range of independent variables, these drivers are in fact being 
analysed as if they were mediating variables. Baron and Kenny (1986) argue that for a 
rigorous test of mediation, the dependent variable needs to be regressed onto the 
mediating variable and the independent variables at the same time (additional to the 
analysis presented in this chapter). This additional analysis has not been included in this 
chapter as the main aim was to test whether the three drivers predict identification. The 
analysis that regressed the drivers onto the range of attitudes and perceptions relating to 
HR practices was exploratory only and in the main was carried out to investigate what 
factors might influence perceived organisational support. 
A theoretical case is not presented here for whether there is a direct relationship 
between perceptions of the HR practices and identification (either Trust or NHS 
identification). In order to be thorough, the extra step of analysis suggested by Baron 
and Kenny has been carried out and can be found in Appendix 7. According to Baron 
and Kenny, when regressing a dependent variable onto a mediator and independent 
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variables, the independent variables that remain as significant contributors will have a 
direct impact on the dependent variable over and above the influence of the mediating 
variable. When one looks at this extra analysis, some independent variables do seem to 
have a direct impact on the two identification dependent variables. Importantly, though, 
the pattern of prediction with regard to the three drivers and their impact on 
identification is the same as when regressing identification without including the 
independent variables. 
As the aim of this chapter was to investigate whether there is support for the three 
theoretical approaches, any further post-hoc interpretation of the analysis presented in 
Appendix 7 is beyond the scope of the theoretical propositions tested in this chapter. 
Arguments and tests designed to explore a direct impact of perceptions of the HR 
environment can be considered an area for future research. 
5.5.8 Limitations 
The methodological approach taken in this study is of a cross-sectional nature. As such 
the actual causal nature of the model is not tested with a considerable degree of rigour. 
In order to be more confident in the causal nature of the analysis, one would need to 
carry out experimental research and manipulate and isolate particular conditions and 
measure the impact that these have on employees. Obviously such an exercise will be a 
considerable undertaking within an organisation and will interfere with the actual day- 
to-day running of the particular organisation investigated. Additionally, it would be very 
difficult to isolate and manipulate certain variables (e. g. how prestigious the 
organisation is). However, longitudinal research, although logistically difficult within 
organisations is feasible. Causal inferences can be made with greater confidence with 
longitudinal data. This however was not undertaken in this study. Understandably, the 
organisation was not willing to allow the employees to be identified in any way that 
would have been required for longitudinal research. 
A regression analysis that is based on a one-off collection of data can be vulnerable to 
the criticism that the relationships and correlations identified will not necessarily be of a 
causal nature. Additionally, there will undoubtedly be a wide range of factors which 
influence whether employees identify with particular organisations. For example, 
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individual characteristics of the respondent are likely to be a factor as well as a range of 
other factors that have not been measured. The three drivers tested here are only likely 
to be a partial investigation into factors influencing the process of identification. One 
can however make tentative causal inferences with cross-sectional research as long as 
there is good theoretical grounding for the proposed causal paths. 
One of the problems with the social identity theory antecedent measure used here is that 
it could well be tied into the notion of organisational identification itself. One could 
argue that the social identity antecedent measure being used here is close to being a 
measure of organisational identification. Indeed some of the items are very similar to 
those that have been used in previous identification measures. This raises a problem in 
that the antecedents of identification presented by various social identity theorists (e. g. 
Mael and Ashforth, 1992) are so wrapped up in the actual notion of identification, it is 
difficult to distinguish between an antecedent of identification and a feature or 
characteristic of identification itself. Hence one is potentially confronted with a 
tautological problem. For example, it is argued that the if the individual can identify the 
values of the organisation that they work for and see the organisation as distinctive and 
attractive, then they are more likely to identify with the organisation. One would also 
expect that if one identified with the organisation then one would be more likely to 
identify the values of the organisation and see it as attractive. 
This potential tautology is a key issue in this analysis. Although other researchers have 
used the approach, measuring prestige and distinctiveness may not necessarily be 
measuring antecedents of a social identity, it may be measuring expected correlates or 
even outcomes of identification. Previous literature from the social identity tradition has 
discussed the idea that a social identification will lead to a degree of perceptual bias. If 
the employee feels that he or she is a member of the organisation, because of the self- 
referential nature of identification, he or she will be motivated to see the organisation as 
distinctive and special or prestigious. As such, whether this study actually tests social 
identity antecedents can be questioned due to the problematic nature of causality in this 
study. What it does show however is that those who see the NHS as being distinctive 
and an attractive place to work, are more likely to identify with the NHS. 
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As mentioned, the measures that predict NHS identification differ from those that 
predict Trust identification. This suggests that it is sensible to distinguish between the 
two forms of identification, as the drivers for the two forms are different. From these 
findings, it would be very difficult to posit that Trust and NHS identification, despite 
both being global measures, are qualitatively the same, or that the Trust, as an 
organisational identity or abstract category, is effectively the same as the NHS. Due to 
the apparent discriminant validity, it is reasonable to argue that the Trust and the NHS 
are two distinct targets of identification (further justifying the separate measures 
supported from the operationalisation chapter) with different aetiology and associated 
mental schemata. 
As the research highlighted, the foci that the measures refer to are important in looking 
at "causal" pathways. A limitation in this study is that the three scales used to 
investigate whether there was any support for the theoretical approaches, were not all 
measured at both the level of the NHS and the Trust. This would have enabled an 
analysis that would provide a much fuller picture of the nomological network of 
psychological notions of interest here. For example, if perceived organisation support, 
normative pressure and SIT antecedents were all measured with both the NHS and the 
NHS Trust as the referent, a clearer picture of the possible crossover effects could be 
obtained. As it is here, only a partial picture is illuminated. In further research it would 
be ideal to measure the drivers at both levels of the organisation. This issue will again 
be addressed in the concluding chapter. 
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5.6 Conclusion 
Support is found for all three theoretical explanations presented. Exchange processes 
can be seen as important in explaining why an individual will identify with the 
organisation that they work for. Support is also found for a social identity explanation as 
well as the idea that normative pressures to identify will influence whether people 
identify with the organisation. Also, the analysis provides support for the idea that 
certain drivers of identification may be level specific and others may have a spillover 
affect onto other forms of identification. Additionally, the findings suggest that 
particular aspects of the people management environment (or perceptions of them) are 
likely to play a role in creating a situation where the organisation is seen as supportive 
and as such, increase the likelihood that the employees will identify with the 
organisation. 
In the next section, Chapter 6, the drivers of the two forms of identification will again 
be tested. However, this time, the models will control for additional forms of 
identification to investigate whether the pattern of predictions found in this chapter 
remain the same. 
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Chapter 6 
Controlling for Alternative Forms of 
Identification 
6.1 Introduction 
In the previous chapter, the investigation into the antecedents of identification involved 
two main models. One involved testing the determinants of NHS identification by 
regressing it onto theorised drivers and the second involved investigating the 
antecedents of Trust identification using the same approach. Such an approach treats the 
two forms of identification as if they were completely separate constructs. In view of 
the findings presented in the previous chapter, there is evidence supporting the idea that 
Trust and NHS identification are indeed separate and distinct constructs. The pattern of 
antecedents is quite different depending upon which form of identification is being 
investigated. 
When subjecting the full set of identification items relating to the NHS and the Trust to 
factor analysis (set out in Chapter 4), the two forms of identification seem to be distinct 
and separate notions. Although it is a valid exercise to treat the two forms of 
identification separately, to view the two constructs as being completely separate would 
fail to recognise that there is likely to be some psychological overlap between the two 
forms of identification. The NHS and an NHS Trust are, after all, both `global' 
measures or notions of an organisation (as opposed to `local' notions such as a `team'). 
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As mentioned in the previous chapter, the Trust as an organisational identity or entity 
will be `nested' within the NHS as an organisational entity. Because they are fairly 
similar notions, they will be correlated and have shared variability. When one looks at 
the zero-order correlation coefficient between the two measures (r=0.58, p<0.001) it is 
clear that the two notions are related to each other. The more that a person identifies 
with the NHS as an organisation, the more they are likely to identify with the Trust. 
Additionally, in a factor analysis of the 6 single-item identification foci scale, where 
respondents were asked whether they identified with six different possible foci (NHS, 
Trust, department, team, profession and job role), two factors were produced (see 
Appendix 4D). One factor being made up of department, team, profession and job 
identification and the other of NHS and Trust identification. When considering these six 
different foci, some separation seems to be made in the minds of the workforce between 
the NHS and Trust compared with the four other foci. This suggests that despite Trust 
and NHS identification being distinct and separate notions, in some way, they tend to be 
linked when the full range of six different foci are considered. 
Given the above considerations, an important question to ask is to what extent are 
particular forms of identification influencing the relationship between alternative forms 
of identification and other variables. It would, for example, be more than feasible that 
an apparent relationship between any particular antecedent and say Trust identification, 
if it existed, may actually be partly due to the relationship that NHS identification has 
with the same antecedent. This issue was raised in the previous chapter when looking at 
whether the existence of significant others who identified with the NHS predicted Trust 
identification to the same extent that it predicted NHS identification. One could 
speculate that the contribution of these normative pressures to identify with the NHS in 
predicting Trust identification is likely to be indirect due to the impact that these 
normative pressures have on a person's identification with the NHS. Which, in turn, is 
related to Trust identification. Theoretically, phenomena such as `halo effects' are 
argued to exist whereby an attitude operating at a certain level will have an influence on 
an attitude at a different level of abstraction. Regardless of the direction of the 
"influence", such links are logically reasonable and one could identify these relations 
empirically. 
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To some extent, although there may be associations between the two concepts in 
peoples' minds, the exact relationship between these notions may be due to some other 
core or salient relationship with another concept that is not actually included in the 
analysis. This may well be the case with Trust and NHS identification. The important 
association between certain drivers of Trust identification may actually be due to the 
strong relationship between these drivers and the related form of identification, NHS 
organisational identification. Because of the potential uncertainty of these associations, 
it is important to consider additional ways in which key relationships can be explored. 
One of the uses of multiple regression (potentially its main use) is to filter out shared 
variability of various independent variables with each other and the dependent variable. 
This makes it possible to go some way toward identifying the key or important 
relationships. One of the limitations of regression analysis as used in Chapter 5, 
however, is that if one is looking at two models with two separate dependent variables, 
the crossover relationships between these dependent variables and antecedents may not 
be clarified, as they are not included in the same model. 
6.1.1 Controlling for Other Forms of Identification 
If one is to be confident in predicting that any particular mental construct may influence 
or be influenced by any specific form of identification (such as Trust or NHS 
identification), then where possible, the influence that other forms or foci of 
identification have on these mental constructs needs to be taken into account. This is for 
two reasons. Firstly, different forms of identification (with particular foci), if strong 
enough, could well influence other forms of identification, in either a positive and 
negative direction. As mentioned, Patchen (1970) found that higher levels of 
professional identification were associated with lower levels of organisational 
identification, perhaps indicating competing forms of identification. Secondly, 
identification in itself, as a mental state (regardless of any target or focus), if present, 
may increase a person's likelihood to identify generally. A person, for example, may 
have a propensity to identify generally regardless of the focus. Some people may have 
greater tendencies to create linkages between themselves and elements of their social 
scene, they may have a greater tendency to affiliate. In view of this, it is important 
where possible, to control for the influence of one form of identification on another if 
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one is to be confident in making theoretical, empirical and interpretive distinctions and 
subsequent predictions with respect to the relationship of any given form of 
identification with other variables. 
One of the challenges a researcher faces in considering the phenomenon of 
identification in the work place is that there are many possible targets of identification 
in the work environment. It was clear from the interviews that people may not 
necessarily just identify with the monolithic entity that is the organisation and that 
people identified with the NHS and a range of other foci. In view of this, if one merely 
focuses on `the organisation' as the main form of individual-work structure/identity 
linkage, it may be possible that one is ignoring other potentially important foci of 
identification. As Van Knippenberg and Van Schei (2000) argue: "it would be an 
oversimplification to depict an organisation as a single indivisible entity, without 
acknowledging that organisations are also networks of groups that may elicit feelings of 
identification in themselves" (p. 139). 
As discussed in previous chapters, the notion of social identity allows for the fact that 
any individual may have one or more social identities or that he or she may identify 
with one or more social group. In writing about varying types of social identity, Tajfel 
and Turner (1979) allowed for identification based on the membership of a "social 
group". These could be social groups connected to work or outside work. Clearly, there 
are a number of possible social groups that could act as foci for identification within the 
organisation. The particular identification that is strongest or the most salient for any 
particular individual may well lead to particular or specific outcomes (in terms of 
attitudes and behaviours). Indeed, the more strongly an individual identifies with a 
certain group, the more this identification is likely to have an impact on the way they 
think, feel and behave in relation to that specific `element of the social scene'. 
According to Ashforth and Johnson (2001), multiple identities can be ranked in a 
"salience hierarchy" (referring to Stryker, 1980). They argue that: "the salience of an 
identity to an individual in an organisational context is determined by the identity's 
subjective importance (the degree to which the identity is highly central to an 
individual's core sense of self) and situational relevance" (p. 32). They also distinguish 
between "higher" order and "lower" order identities. "Higher order" identities are those 
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that are more distant from the individual (e. g. the organisation) or more "global" 
compared to those more of a "local" nature (such as a person's individual job). 
Ashforth and Johnson (2001) argue that the varying possible targets or foci with which 
an individual might identify can nest within each other. For example, a department will 
be nested within an organisation and a team within that department. Ashforth and 
Johnson distinguish between different identities on the basis of differing dimensions. 
These are the extent to which the identity (or identification focus) can and does include 
or exclude other identities within it, the extent to which identities are abstract or 
concrete and the extent to which the identities are distal or proximal. Abstract identities 
are those that are likely to include a diverse array of `lower order' identities. Higher 
order identities will tend to be more abstract. Higher order identities are also likely to be 
distal rather than proximal in nature and the impact on the individual will be indirect 
and delayed rather than direct and immediate. 
The picture being put forward by Ashforth and Johnson is one of considerable 
complexity compared to a relatively simple model that just considers organisational 
identification. This idea is one that has been presented by authors with regard to 
organisational identification's sister concept, organisational commitment. Reichers 
(1985) for example, argued that organisational commitment can only be fully 
understood "as a collection of multiple commitments to various groups that comprise 
the organisation" (p. 469). Reichers argues that an individual can have a number of 
different identifications at any one time with varying groups both inside and outside the 
organisation. In relation to the fact that a focus on organisational identification may be 
ignoring other forms of identification, Reichers makes a similar point with regard to 
organisational commitment: "The organisation in organisational commitment typically 
is viewed as a monolithic undifferentiated entity that elicits an identification and 
attachment" (p. 469). 
Many researchers have measured different forms of identification in their research. For 
example, Scott, Connaughton, Diaz-Saenz, Maguire, Ramirez, Richardson, Morgan and 
Shaw (1999) investigated differing forms of identification within a US government 
agency. They measured employees' occupational identification, their identification with 
the agency, with the state government and the division that they worked in. Similarly, 
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Scott (1997), investigated employees' identification with their US County, area, state 
and occupation. Of particular relevance to the current study, is a recent research paper 
(Baruch and Winkelman-Gleed, 2002) investigating four possible levels of commitment 
within an NHS Community Trust. Although they used different measures of 
commitment for each level, usually including the Cook and Wall identification sub 
scale, they measured NHS commitment, Trust commitment, occupational and work 
group commitment. In the interviews carried out as part of this thesis, it was apparent 
that employees at the NHS Trust do have varying strengths of attachment or linkages 
with a range of possible foci or elements within the social scene. Employees do identify 
with the NHS, the Trust, their departments, their teams, their professions and also their 
jobs. It is therefore an important exercise to take these into account when investigating 
organisational identification. 
In this chapter, exploratory analysis will be carried out with the aim of investigating the 
potential impact alternative forms of identification have on any particular measure of 
organisational identification. Specifically, the regression analyses that were carried out 
in the previous chapter predicting Trust and NHS identification will be repeated where 
the dependent variable of identification is effectively "cleaned" of the influence of other 
forms and foci of identification in the models. As mentioned, in addition to the two 
robust measures of organisational identification, a number of other non-organisational 
foci of identification are tapped in this study using single item measures (department, 
team, professional group, and job as foci). These will be included in models tested here 
in order to control for the possible impact of these other forms of identification in the 
analysis. Specifically, the aim is to determine whether the results and relationships 
identified in Chapter 5 remain the same or change once different forms of identification 
are included and controlled for in the analysis. 
So here, there are two main possible interesting questions to ask. Firstly, if there are 
multiple foci for identifications that a person can have at any one time, are particular 
targets likely to attract more or less identification. For example, are more local smaller 
groups likely to be more salient than global (monolithic) groups/elements in the social 
scene? One might argue, as Van Knippenberg and Van Schie (2000) do, that smaller 
more local groups or elements of the social scene will provide the opportunity for 
greater distinctiveness and, therefore, will be likely to lead to stronger levels of 
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identification. However, social identity theory and exchange theory posit other reasons 
why a person is likely to identify more strongly with a group (beyond group size). In 
accordance with social identity theory, the more a group provides opportunities to 
bolster self-esteem, the more likely a person is to identify with that group. It is therefore 
more than feasible that an individual will have a more salient organisational 
identification than a work group identification. This would be the case, for example, in 
situations where the organisation and membership of the organisation provides more 
opportunities for individuals to boost their self-esteem than do their work groups. 
Similarly, according to exchange theory, if a particular group or element of the social 
scene provided the employee with more valued `rewards' (intrinsic or extrinsic) or 
investments than other groups, then the norm of reciprocity would mean that the 
individual would be more likely to identify with that group than with another groups 
that did not provide such benefits. The most salient (or strongest) of the identifications 
may not just be down to group size or the extent to which it is local, or global. The 
strength of identification with a range of foci will be analysed in this chapter. 
A second interesting question also can be asked: when controlling for alternative forms 
of identification, will these other psychological linkages influence the models 
investigating the possible antecedents of any particular form of organisational 
identification? With this question in mind, a range of analyses will be carried out to 
investigate the antecedents of both NHS and Trust organisational identification, taking 
into account the variability that each shares with the other and the range of other 
identification foci. 
In order to ensure that the identification measures are as clean as possible of the 
influence from other forms of identification, regression analysis will be carried out with 
both Trust and NHS identification as the dependent variables after controlling for the 
influence that each has on the other. Additionally, the analysis will also control for the 
influence of the four other forms or foci of identification (department, team, profession, 
job) by including simple single-item measures of these other forms of identification in 
the relevant regression equations. The aim, as noted above, is to investigate, whether the 
same relationships exist between organisational identification and the antecedent drivers 
identified in the previous chapter when other forms of identification are controlled for. 
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Importantly, no specific predictions are made relating to how the findings will differ 
from those in the previous chapter as this can be seen as an exploratory exercise. 
6.2 Method 
6.2.1 Sample and Procedures 
This additional analysis is carried out using the same data set used in Chapter 5. Details 
of the sample make-up can be found in the previous chapter, as can details of the 
study's research procedures. 
6.2.2 Concepts and Measures 
Almost all measures used in this analysis have been introduced in previous chapters. 
Details of the six demographic control variables and three theoretical driver measures 
can be found in Chapter 5. Details of the NHS and Trust identification measures can be 
found in Chapter 4 and consist of the end result of the reoperationalisation. 
Foci of Identification Control Measures: In order to measure the identification with a 
range of foci, six questions were presented in the questionnaire and the respondents 
were asked to what extent they thought the statements were true or untrue (on a 1-5 
scale ranging from Definitely True to Definitely not true). The questions were: "I 
identify with the NHS", "I identify with the West Hampshire Trust", "I identify with the 
department I work for", "I identify with the team I work with", "I identify with the 
people in my own professional group" and "I identify with my Job". Each item is 
therefore used as the measure for each of the foci variables, with the last four items 
covering non-organisational forms of identification (i. e. department, team, profession 
and job). 
Although these are only one item measures, the use of the four non-organisational forms 
of identification as controls in the regression analysis is supported by the fact that, in 
previous analyses, the above single item measures of NHS and Trust identification were 
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found to factor neatly into the relevant full multi-item scales of NHS and Trust 
organisational identification (see Chapter 4, Tables 4.11 to 4.13). No comparable 
additional measures are available to check the concurrent validity of the four single-item 
non-organisational measures of identification. However, in view of the fact that the 
NHS and Trust single items load onto factors with items from their respective 
organisational identification measures, it should be reasonable to assume that the other 
four single items also provide valid measures of the other various forms of non- 
organisational identification. This assumption was therefore made when including the 
items as controls in the models. 
6.3 Analysis and Procedures 
In order to remain consistent in the model testing carried out in this thesis, the analysis 
undertaken in this chapter will be limited to those respondents who completed all 
questions in the questionnaire. Thus, 586 employees were included in the analysis. As 
with Chapter 5, the drivers of the two forms of organisational identification will be 
investigated. In the following analyses, two regression models will be tested. In the first 
model, NHS organisational identification will be treated as the dependent variable and 
regressed onto the six demographic controls, the three core driver variables used in 
Chapter 5, as well as Trust organisational identification and the four other foci of 
identification measures (department, team, profession and job role foci). In the second 
model, the dependent variable of Trust organisational identification will be regressed 
onto the six demographic control variables, the three driver variables, NHS 
organisational identification and the four other foci of identification measures. By 
including these other forms of identification in the model predicting the two forms of 
organisational identification, one can make an assumption that much of the conceptual 
crossover between the two forms (and other forms) will be filtered-out and the 
remaining relationship between the antecedents and dependent variables can be seen as 
exclusive to that particular pair of variables. 
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6.4 Results 
Figure 6.1 shows the average response at the Trust across the range of six different 
identification foci using the single item identification measures. Respondents seem to 
identify with the six targets or elements to a varying degree. The team as a focus 
receives the greatest amount of identification showing a mean response of 4.35 on aI- 
5 scale, closely followed by the job (mean = 4.26), the department (mean = 4.14), the 
profession (mean = 4.08), the NHS (mean = 3.68) and lastly the Trust (mean = 3.22). 
Figure 6.1: Graph Showing Varying Levels of Identification: Average Responses on the 
Six Single-Item Identification Foci Scale 
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Table 6.1 shows the correlation coefficients between the different identification and 
outcome measures. Note here that the NHS and Trust identification measures in Table 
6.1 are the composite scale measures used in previous chapters not the one-item 
measures presented in Figure 6.1. Although the magnitude of the relationships between 
the different forms of identification differ depending upon the focus, in every instance, 
the more that respondents identify with one target, the more they identify with others. It 
is apparent that the two organisational identification measures are quite strongly 
associated with each other (r=0.58, p<0.001), but less so with alternative forms of 
identification. The NHS organisational identification measure shows a positive 
correlation with departmental identification (r=0.36, p<0.001), team identification 
(r=0.31, p<0.001), professional identification (r=0.24, p<0.001), and job role 
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identification (r=0.40, p<0.001). The Trust organisational identification measure shows 
a positive correlation with departmental identification (r=0.32, p<0.001), team 
identification (r=0.27, p<0.001), professional identification (r=0.18, p<0.001) and job 
role identification (r=0.33, p<0.001). The lowest correlation between the six measures is 
between Trust and professional identification. The relationships between the non- 
organisational forms of identification tend to be quite strong (all above 0.40), but some 
show particularly high correlations. The highest correlation between all the 
identification measures is that between departmental and team identification (r=0.67, 
p<0.001). 
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6.4.1 Model Testing: Predicting NHS Identification Whilst Controlling for Other 
Forms of Identification 
When NHS organisational identification is regressed onto the six demographic controls, 
three theoretical drivers of identification, Trust organisational identification and the four 
other foci of identification, the model is found to be significant (F (14,571) =52.567, p 
0.001) and accounts for 56% of the total variance in the dependent variable (adjusted R 
squared= 0.552) (see Table 6.2). 
Table 6.2: Regression Results: Model Predicting NHS Identification 
NHS Identification 
Management Dummy 0.065 
Professional Dummy 0.096* 
Nurse Dummy 0.046 
Sex 0.073* 
Age 0.034 
Job Tenure 0.050 
Trust Organisational Identification 0.314*** 
Department Identification Foci 0.027 
Team Identification Foci -0.011 
Professional Group Identification Foci 0.025 
Job Role Identification Foci 0.123** 
Perceived Organisational Support -0.072* Social Identity Theory Antecedents 0.430*** 
Social Norm of Identifying with the NHS 0.083* 
R squared 0.563 
Adjusted R Squared 0.552 
T p<u. u-: ), -- p<u. ui, "I p<u. UUI. 
Seven of the independent variables significantly contribute to the model. These include 
two demographic control variables: The professional dummy variable (Beta = 0.096, 
p<0.05), which suggests that those who work in the professions are more likely to 
identify with the NHS than staff, and gender (Beta = -0.073, p<0.05) with males 
showing higher levels of NHS identification than females. Trust organisational 
identification also contributes significantly to the model (Beta = 0.314, P<0.001), as 
does the single item job role identification measure (Beta = 0.123, p<0.01). All three of 
the theorised drivers are shown to be significant: perceived organisational support (Beta 
= -0.072, p<0.05), social identity antecedents (Beta 0.430, p<0.001) and social norm of 
identifying with the NHS (Beta = 0.083, p<0.05). 
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6.4.2 Model 2: Predicting Trust Identification Whilst Controlling for Other Forms 
of Identification 
When Trust organisational identification is regressed onto the six demographic controls, 
three theoretical drivers of identification, NHS organisational identification and the four 
other identification foci, the model is found to be significant (F (14,571) = 42.106, j 
<0.001) and accounts for 51% of the total variability (adjusted R squared= 0.496). 
Table 6.3. Regression Results: Model Predicting Trust Organisational Identification 
Trust Identification 
Management Dummy -0.004 
Professional Dummy -0.191*** 
Nurse Dummy -0.081 
Sex 0.074* 
Age 0.010 
Job Tenure 0.067* 
NHS Organisational Identification 0.354*** 
Department Identification Foci 0.050 
Team Identification Foci -0.012 
Professional Group Identification Foci -0.002 
Job Role Identification Foci 0.036 
Perceived Organisational Support 0.306*** 
Social Identity Theory Antecedents 0.048 
Social Norm of Identifying with the NHS 0.126** 
R squared 0.508 
Adjusted R Squared 0.496 
* p<0.05, ** p<0.01, *** p<0.001. 
In all, six variables make a significant contribution to the model (see Table 6.3). Three 
demographic control variables are significant: The professional dummy variable (Beta = 
-0.19, p<0.001) which shows that respondents who work in the professions are less 
likely to identify with the Trust than staff, gender (Beta = 0.074, p<0.05) with females 
showing higher levels of Trust identification, and job tenure (Beta = 0.067, p<0.05). As 
one would expect, NHS identification contributes significantly to the model (Beta = 
0.354, p<0.001). Of the three theorised antecedents, perceived organisational support 
and social norm of identifying with the NHS are both significant contributors to the 
model (Beta = 0.306, p<0.001 and Beta 0.126, p<0.01 respectively). 
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6.5 Discussion 
6.5.1 Different Levels of Identification 
There is strong evidence from the results presented above that different foci attract 
varying levels of identification. As Figure 6.1 shows, the average levels of identification 
with the six foci vary. Organisational level identifications tend to be the weakest forms 
of identification. As Van Knippenberg and Van Schie (2000) predicted, the more local 
forms of identification here to be stronger, with respondents' team attracting the highest 
level of identification in the sample. 
6.5.2 Nested and Multiple Identifications 
As mentioned in the results section, the relationship between the different foci of 
identification, although always positive, does seem to vary considerably. This may 
provide important information. As mentioned, there are a multitude of possibilities for 
identification in an organisation. Some will be more or less global / local (as suggested 
by Ashforth and Johnson, 2001) and some may be nested within others. Reichers (1985) 
argues that various groups or targets of commitment are likely to have different goals. 
In view of this, one might also argue that those elements or groups with the most similar 
goals may actually be more likely to show a greater relationship between each other 
than those with different goals. This may well explain the close relationship between 
team and department identification. 
One can argue that teams will be nested within departments and depending upon the 
structure of the department or team, these entities may have a very close nesting. For 
example, if a department of 10 people has a team of eight people in it, the qualitative 
difference between the two may well be very small. As such one would expect the 
relationship between the two measures to be quite strong. This issue was identified in 
the interviews presented in Chapter 4. The strong relationship between these two forms 
of identification (r=0.67) may well suggest that there is little qualitative difference in a 
person here identifying with the team and a person identifying with a department. 
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Although no measure is included here to distinguish between the goals of the different 
foci and also the distance of the nestings from each other, one can postulate that forms 
of identification with the greatest relationships are qualitatively more similar (in the 
minds of the employee). If one carries this line of argument further, one could suggest 
from the correlation matrix that to identify with the trust is quite a different subjective 
experience than identifying with one's profession (due to the fairly weak correlation). 
This may well be because the two groups have different goals, and/or the nature and 
level of abstraction or nesting is quite different between the two `elements' of the 
person's social scene. In view of the differentiation between the various forms of 
identification, in particular between team and Trust identification, and the varying 
relationships between them, one can postulate that the nature and implications of these 
different forms of identification are likely to be different. 
6.5.3 Antecedents of Organisational Identification: Controlling for Alternative Foci 
The key finding from the analyses presented in the results section is that the alternative 
forms of identification influence how the antecedents or drivers are seen to predict 
specific forms of organisational identification. More specifically, when including Trust 
organisational identification and the four other identification foci as controls in a model 
predicting NHS organisational identification, the pattern of prediction is different from 
that found in Chapter 5 where the alternative forms of identification were not included 
in the analysis. Similarly, when NHS identification and the four other forms of 
identification were included in the model predicting Trust organisational identification, 
the results also differ from those when they were not included as controls. This suggests 
that it is rather important to control for different forms of identification when 
investigating what factors predict organisational identification. Not including other 
forms of identification in models predicting organisational identification produces 
different results. 
From the analysis of Trust identification in Chapter 5, it is clear that perceived 
organisational support is a core driver of Trust identification. When Trust identification 
is effectively cleaned of the influence of other forms of identification, organisational 
support remains a dominant predictor of Trust identification. The more that employees 
perceive the Trust as supportive, the more likely they will be to identify with the Trust. 
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What we can assume from this finding is that the actions of the Trust, how supportive it 
is perceived to be and how it fares in contributing to a social exchange, is key in 
fostering Trust identification even when controlling for other forms of identification. 
Additionally, as with the findings of Chapter 5, the social identity theory antecedents 
measure and the normative pressure to identify measure also remain very important in 
predicting NHS identification, even when controlling for other forms of identification. 
The core predictors of the two forms of identification remain the same when the 
controls are included and when they are not (in accordance with the key hypotheses set 
out in Chapter 5, Figure 5.1). 
Despite the fact that the main predictions hypothesised in Chapter 5 are confirmed in 
this extra analysis, there is a difference in the pattern of crossover effects when the 
alternative forms of identification are included in the model. The apparent `causal' 
pathways identified in this new analysis are set out in Figure 6.2. 
Figure 6.2: 'Causal' Pathways When Controlling for Alternative Forms of 
Identification 
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As mentioned, the main predictor of NHS identification is the social identity theory 
antecedents measure. The more that employees perceive the NHS as being distinctive 
and an attractive place to work, the more likely they are to identify with the NHS. Also, 
the more that people feel that significant others identify with the NHS, the more likely 
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they are to identify with the NHS themselves. Although the degree to which these two 
factors predict NHS organisational identification drops somewhat with the addition of 
alternative forms of identification in the model, the findings still accord with the 
findings from Chapter 5. What does differ from the previous analysis carried out 
predicting NHS identification without including the identification controls, is that 
perceived organisational support now becomes significant in predicting NHS 
identification. It now forms a `crossover' link in predicting NHS identification whereas 
this did not occur before. Furthermore, not only does perceived organisational support 
(with the Trust as the referent) now seem to influence identification with the NHS, it 
does so in a negative direction. The more employees feel that the Trust supports them; 
the less likely they are to identify with the NHS. 
6. S. 5 Predicting Trust Organisational Identification 
As mentioned, perceived organisational support remains a key predictor of Trust 
identification once the alternative identification controls have been added to the model. 
When Trust identification is cleaned of the five other forms of identification, the more 
that respondents perceive the Trust as being supportive, the more they identify with the 
Trust. As with the analysis presented in Chapter 5, the more that employees feel that 
significant others identify with the NHS (normative pressure) then the more likely they 
are to identify with the Trust. What differs from the analysis in Chapter 5, however is 
that the social identity theory antecedents measure has dropped out of the regression in 
the prediction of Trust identification. Adding the alternative forms of identification as 
controls in the model effectively negates the impact that having a perception that the 
NHS is distinctive and an attractive place to work has on Trust identification. The social 
identity theory measure relating to the NHS no longer crosses over levels of influence to 
have an impact on Trust identification. 
In summary, the theoretical drivers tested in the analysis can be considered to influence 
organisational identification slightly differently when controlling for alternative forms 
of identification. Although, as in Chapter 5, normative pressure to identify predicts both 
forms of identification in a positive direction, other drivers show a different impact. The 
more distinctive people perceive the NHS to be and the more attractive they perceive it 
to be as an organisation, the more likely they are to identify with it. Perceptions of 
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distinctiveness and prestige of the NHS however have no impact on Trust identification 
when controls are included (unlike in Chapter 5). As with Chapter 5, perceived 
organisational support does predict Trust organisational identification in a positive 
direction. However, when the analysis is carried out including alternative forms of 
identification as controls in the prediction of NHS identification, unlike the findings in 
Chapter 5, organisational support becomes a significant contributor in the model. 
Furthermore, it has a negative contribution to the model predicting NHS identification. 
Once the organisational identification measures are effectively cleaned of the influence 
of other identification measures, it is almost as if the impact of the main driver of Trust 
identification discourages the fostering of NHS identification. This suggests that as 
much as it is possible to isolate specific forms of identification and see how they are 
linked to particular foci, particular drivers may often have an exclusive influence on 
these particular forms of identification at the expense of other forms. Some drivers 
therefore, seem to have a general positive impact on both forms of identification (e. g. 
normative pressure). Other drivers, however, may well have a differing impact on 
particular, possibly competing, forms of identification. As Tajfel and Turner (1979) 
argued, a person can have one or more social identities. One would to a degree expect 
some of these to fit neatly alongside, or nested within, each other. However, it may be 
the case that some forms of identification do compete with each other. Elsbach (1999) 
and also Dukerich, Kramer and McLean Parks (1998) have discussed the idea that an 
individual's identification profile or patterns of social identity in an organisation can 
have contradicting or competing elements. An example of a potential competing 
identification could be union identification versus organisational identification. 
A group may well have competing interests with another group. Union and company 
interests often conflict, for example, and it would make sense for it to be difficult to 
identify with two competing interest groups (Guest and Dewe, 1991). Furthermore, 
experiences that encourage the take up of a particular form of identification may 
discourage identification with an alternative group. What these findings could show is 
that the level of specific drivers of identification may well help foster some forms of 
identification but potentially at the expense of other forms. With regard to the current 
study, this may well make sense. It is feasible that if employees feel that the NHS Trust 
is doing its best to support employees despite restrictions placed upon it from above 
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(e. g. constant reorganisation) this kind of pattern could occur. A Trust may be seen as 
being supportive to the individual, credit will be attributed to the NHS Trust, a 
relationship will form on that basis and other relationships could suffer as a result. The 
more the employee feels that the Trust is supportive and is concerned for his or her well 
being, the less important the NHS as an organisational entity may be to them. In fact 
actions of the NHS may be seen to conflict with those of the NHS Trust. These 
particular post-hoc interpretations have not been explicitly tested however. 
An interesting implication that could be drawn from these findings relates to the idea 
that there may be different factors that encourage different forms of identification 
operating at different levels within the organisation. What these findings may show is 
that it is important carefully to consider the nature of the drivers, and at what `level' 
they are operating in order to consider the specific form of identification that they may 
be influencing. Furthermore, it may be the case that some drivers (e. g. normative 
pressure to identify) of a particular form of identification also encourage other forms of 
identification, but importantly, a driver of one form of identification may actually 
discourage the take up of other forms of identification. Potentially, these possible 
negative effects may only be highlighted when the shared variance between particular 
forms of identification is taken into account and controlled for in the model testing. 
This particular approach to the analysis has important implications for the results 
presented in Chapter 5. On the one hand, it highlights the difficulties involved in 
identifying key relationships between psychological notions. In particular, it illustrates 
how different sets of results can be when one considers the impact of psychological 
constructs that are not included in an original analysis. It potentially indicates how 
`wrong' certain conclusions can be when all factors are not measured and included in 
the analysis. When looking at how different Figure 5.2 in Chapter 5 is from Figure 6.2, 
the confidence in multiple regression could falter as some of the paths are rather 
different. However, what this does illustrate is the importance of considering and 
controlling for a wide range of theoretically relevant factors in one's research. As long 
as one attempts to measure and account for as many theoretically relevant factors as 
possible, one can be more confident that any findings will reflect or present as close a 
picture to that which actually occurs in the empirical world. At least, that is the 
assumption underlying such analysis. 
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A potential weakness with this approach, the extent of the problem would be difficult to 
gauge, is the fact that the more one subjects data to various statistical analyses and 
manipulations, and the more controls are included in the multiple regression, the greater 
the danger that any finding resulting from the analysis is actually an artefact of that 
analysis. Potentially, the somewhat extreme findings obtained by stripping out the 
influence of each form of identification from other forms (for example the significant 
negative relationship between perceived organisational support and NHS identification), 
may be due to the fact that one has created an extreme measure. Also, the more one 
manipulates the data, the more the data become the object of study rather than the 
attitudes or psychological phenomenon that the data is supposed to represent. For 
example, by effectively separating Trust identification from NHS identification with the 
present data, one may be `creating' variables representing completely separate forms of 
identification when in fact it makes sense for these forms to be related in some way. In 
stripping out the shared variability, the notions become very thin in meaning. Like very 
thin slices of a cake, those slices may be so thin they hardly represent what one would 
consider to be a cake at all. In view of this, it may not be all that surprising, therefore, to 
end up with different patterns of antecedents. 
When five alternative forms of identification are included as controls in the models, the 
exclusive relationship any independent variable has with the dependent identification 
variable will reduce if these measures are heavily related. One would therefore expect 
different results to be produced when adding the five other forms of identification as 
controls. However, despite this, one can also argue that this is exactly what is intended 
here, adding controls attempts to strip away and clean up unaccounted for variance, to 
isolate the measures, make them extreme and subject them to further tests to check for 
robustness of results. The validation of this approach can be seen by the fact that, 
certain drivers do remain consistent in their influence despite the inclusion of additional 
identification controls in the analysis. This consistency provides support for the method 
of ensuring discriminate sensitivity in the notions measured. 
A finding that also supports the use of this method is the fact that in the regression 
analysis predicting NHS identification, job role identification was seen to be a highly 
influential predictor of NHS identification. This does suggest that those who identify 
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with their job will tend to identify with the NHS also. This may well be because many 
jobs within the NHS would be only found in the NHS and not other organisations. For 
example, although there are nurses in private healthcare establishments many nurses 
may see their job role as being inextricably linked to the NHS. There are after all, a 
considerable number of nurses in the NHS; the NHS is where they most likely carry out 
their training. Similarly, some jobs will only be in existence in the NHS. For example, 
certain managerial or administrative roles may only be in existence in the NHS, or they 
may be unique to the NHS in their focus. As one interviewee indicated: 
"The service that we have created here is unique, where it is an advertising 
agency, but encompassed within the NHS"... "what we are trying to do is 
improve the quality of the information that goes to the patient" 
A job role, if one identifies with it, may well be contextualised by the organisation in 
which it exists, especially if that organisation is as unique and distinctive as the NHS. 
This finding and the fact that one form of identification may be inextricably linked with 
another form of identification and subsequently share a considerable amount of 
variability (as well as meaning in the minds of the individual), highlights how important 
it is to take these relationships into account. 
6.6 Conclusion 
It is apparent when looking at the findings presented in this chapter that it is very 
important to control for a range of forms of identification when investigating the 
potential antecedents of organisational identification. Including alternative forms of 
identification in the models seems to change the pattern of predictions and suggests an 
added complexity to the causal models tested in Chapter 5. The next stage of the thesis, 
will involve investigating the potential outcomes of organisational identification. In 
Chapter 7, the potential influence of organisational identification on outcome measures 
such as intention to leave the organisation and willingness to get involved in activities 
on behalf of the organisation will be investigated. In the subsequent section, Chapter 8, 
a similar process will be carried out again controlling for the alternative forms of 
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identification to examine the complexity of patterns of prediction when considering the 
range of possible forms of identification. 
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Chapter 7 
Organisational Identification and Outcomes: 
What Difference Does it Make? 
7.1 Introduction 
In the previous chapters a model has been presented which shows some of the possible 
antecedents or contributing factors to organisational identification. These antecedents 
give some indication as to what perceptions or attitudes may encourage employees to 
identify with the organisation. Many of these are perceptions of, and attitudes toward, 
aspects of the organisational environment in which employees work. One finding was 
that employee perceptions of the organisation's people management practices predicted 
the extent to which they felt that the organisation was supportive. This perceived 
organisational support subsequently predicted the extent to which people identified with 
the organisation. The next step in the hypothesised nomological model is that this 
identification, in turn then predicts particular outcomes. The argument is that those who 
identify with the organisation that they work for will have a feeling of membership and 
belonging, they will share the values and goals of the organisation, and will have some 
form of feeling of attachment to the organisation. It would be reasonable to argue that 
this identification is likely to have certain consequences on attitudes and behaviours. 
The aim of this and the subsequent chapter is to investigate the possible impact that 
identification has on particular outcome measures. 
In today's people management environment, considerable resources are invested in 
practices that help foster a strong link between the individual and the organisation. One 
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of the reasons for this is because of the range of potential attitudes and behaviours 
argued as being associated with the existence of a strong link between the individual 
and the organisation. In recent years, the notion of commitment has been presented as a 
key factor in helping organisations become more successful. Staff who are committed to 
the organisation are considered to display a range of desirable behaviours. 
At the heart of HRM (at least the `soft' model) is the idea that if an organisation treats 
the employee in a particular way, they will become committed and a strong linkage is 
formed. These committed employees will be more likely to be motivated in their jobs 
and go the extra mile (Guest, 1987), consequently the organisation is likely to benefit. 
In two key meta-analyses looking at the impact of organisational commitment on 
various outcomes, a raft of desirable attitudes and potential behaviours were found to be 
associated with high levels of commitment. In their 1990 meta-analysis, Mathieu and 
Zajac found that organisational commitment could be seen to have a positive impact on: 
self-rated performance, supervisory ratings, attendance, lateness, a range of withdrawal 
cognitions and actual measures of turnover. The findings were in the form of 
relationships between various measures of commitment and the outcome measures (and 
therefore do not necessarily imply causality). 
In the Meyer, Stanley, Herscovitch and Topolnytsky (2002) analysis, affective 
commitment was found to have a positive relationship with job performance and 
organisational citizenship behaviour. They also found a consistent negative relationship 
with turnover, absence levels, stress, withdrawal cognitions and work-family conflict. 
There seems to be fairly strong evidence that having a strong linkage or bond between 
the organisation and the individual may well have a positive impact on a range of 
attitudes and behaviours, thought to be beneficial for the organisation and the employee. 
In view of this, it is an important exercise in an investigation into organisational 
identification to consider the possible impact that identification may have. 
In view of the strong bond that the notion of identification implies, one would expect 
that someone who identifies with the organisation will be less likely to want to leave 
that organisation. Also, one would logically expect that the more a person identifies 
with an organisation then the more likely they would be to put themselves out or go out 
of their way (beyond their in-role job expectations) to benefit the organisation. A 
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number of authors have argued that organisational identification is a very important 
notion with regard to explaining certain employee attitudes and behaviour. Cheney 
(1983a) for example, argued that: "organisational identification has been linked either 
theoretically or empirically to each of a variety of work-attitudes, behaviours, and 
outcomes - including motivation, job satisfaction, job performance, individual decision 
making, role orientation and conflict, employee interaction, and length of service" (p. 
343). Indeed, Ashforth and Mael (1996) and Rousseau (1998) argue that those who 
identify with the organisation are more likely to display a number of cooperative 
behaviours which will accord with the strategic goals of the organisation. Such 
behaviours include cooperative and pro-social behaviour, in- and extra role behaviours, 
as well as various loyalty and ambassadorial type behaviours. 
As an example of some of the empirical research carried out over recent years showing 
the potential utility of organisational identification, certain studies indicate that 
identification is linked to people staying with the organisation. Cheney (1983a), for 
example, showed that those with high levels of organisational identification were less 
likely to be looking for another job. Also Mael and Ashforth (1995), in a longitudinal 
study of US army recruits, found that the more they identified with the army across a 
period of 24 months, the less likely they were to leave the army. Abrams, Ando and 
Hinkle (1998) found some evidence that this pattern occurs across different cultures. 
They showed that identification has a strong negative relationship with intentions to 
leave the company (both in a Japanese and British sample of employees). As mentioned, 
the potential outcomes or consequences of organisational identification are not likely to 
just involve ensuring that employees stay in the organisation. For example, although 
only providing correlational findings, Van Knippenberg and Van Schie (2000), in their 
study of Dutch faculty members, found that the more people identified with the 
organisation they worked for the more they felt involved in their jobs. Also, Moye and 
Bartel (2001) showed that identification with an organisation, predicted both in-role and 
extra-role behaviour. Furthermore, Elsbach (1999), in a summary of some of the 
research carried out with organisational identification, concluded that organisational 
identification can be seen to lead to greater: job satisfaction, job motivation, loyalty to 
the organisation, ambassadorial behaviour, and greater participation in extra-role and 
pro-social behaviours (p. 169). 
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These are only some of the studies over the years that have explicitly looked at 
organisational identification. It does, however, seem clear that organisational 
identification is an important notion and the existence of it will tend to be associated 
with a number of positive attitudes and likely behaviours. 
7.1.1 The Role of Perceived Organisational Support 
As found in the analysis presented in Chapters 5 and 6, the extent to which people feel 
that the organisation (in this case the Trust) is supportive of them and concerned for 
their well-being, fosters the extent to which they identify with the Trust. It is argued 
here, that the extent to which people identify with the organisation should then directly 
impact a number of outcomes (such as desire to stay at the organisation). This position 
implies a neat causal picture where perceived organisational support leads to 
identification, and subsequently positive outcomes will occur. Mael and Ashforth 
(1992) pose a causative model of organisational identification and label the possible 
outcomes of organisational identification as "support for the organisation" (p. 107). This 
helps in an explanation of the exchange involved with identification. According to 
organisational support theory, if the organisation is seen to support employees, they are 
more likely to identify with the organisation. It would be reasonable to pose the 
argument using Mael and Ashforth's (1992) terminology, that if the organisation 
supports the employees, they will form a linkage with that organisation and then support 
the organisation in return. 
However, certain research findings suggest a slightly more complex picture. Some 
authors, such as Rhodes and Eisenberger (2002), have shown direct links between 
perceived organisational support and the kind of positive outcomes that are presented as 
being a consequence or outcome of organisational identification. Perceived 
organisational support seems to be a very important mental state that often has a direct 
relationship with some positive outcomes regardless of the role of identification. A 
theoretical argument can be put forward suggesting that the perception that the 
organisation supports its employees could well have a direct impact on particular 
behavioural (and attitudinal) outcomes due to what is referred to as "norms of 
reciprocity" (raised by Gouldner, 1960). Eisenberger, Ameli, Rexwinkel, Lynch and 
Rhoades (2001) argue that perceived organisational support will lead to employees 
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feeling an obligation to reciprocate in some way and that this reciprocation can take the 
form of loyalty or greater degree of effort and subsequently performance. Such 
arguments are rooted firmly in exchange theory. 
As discussed in Chapter 5, one interpretation of arguments presented by Eisenberger et 
al. (1986), is that the existence of perceived organisational support will lead the 
employee to reciprocate with some form of linkage or bond with the organisation. As 
argued, identification can be this reciprocation. Indeed, Rhoades and Eisenberger (2002) 
argue that: "on the basis of the reciprocity norm, perceived organisational support 
should create a felt obligation to care about the organisation's welfare. The obligation to 
exchange caring for caring should enhance employees affective commitment" (p. 701). 
Indeed in their meta-analysis, they show that perceived organisational support does 
indeed predict affective commitment. Similarly, in their 1990 paper, Eisenberger, 
Fasolo, and Davis-Lamastro show that perceived organisational support predicts 
affective commitment. However, Eisenberger, Armeli, Rexwinkel, Lynch and Rhoades 
(2001) show a more complex picture of the relationship between perceived support, 
affective commitment and outcome measures. 
In a study carried out with 400 postal workers, Eisenberger et al. (2001) showed that the 
extent to which employees perceived that their organisation supported employees 
directly predicted withdrawal behaviour (with a Beta path coefficient of -. 12). This 
relationship was shown to be independent of any kind of attachment (in this case 
affective commitment) that the individual had toward the organisation. This 
relationship, between organisational support and withdrawal behaviour is presented as 
being independent from the influence of affective commitment. They show that 
perceived organisational support does predict affective commitment (with a coefficient 
of 0.39) but in their structural equation model, they present both commitment and 
withdrawal behaviours as separate outcomes of perceived organisational support. Their 
model suggests that the more employees perceive that the organisation supports them, 
then the less likely they are to exhibit withdrawal behaviours and the more likely they 
are to be affectively committed. 
Eisenberger et al. (2001) present affective commitment and withdrawal behaviours as 
two separate outcomes operating at the same nomological level. They do not show that 
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affective commitment may mediate the relationship between organisational support and 
particular outcomes (such as withdrawal behaviours). This illustrates how important 
Eisenberger and colleagues consider the notion of perceived organisational support to 
be. In the majority of studies associated with Eisenberger (Eisenberger et al. 1986, 
Eisenberger et al. 1990, Eisenberger et al. 2001, Eisenberger et al. 2002) perceived 
organisational support is, by itself, seen as an important notion in the direct prediction 
of a number of key outcomes. 
There does seem to be some evidence of the direct relationship between organisational 
support and key outcome measures. In a meta-analysis of the research on perceived 
organisational support that included 73 published and unpublished studies. Rhodes and 
Eisenberger (2002) showed that there seemed to be a moderate but positive relationship 
between perceived organisational support and job involvement, a strong positive 
relationship between perceived organisational support and desire to remain in the 
organisation, a moderate negative relationship between organisational support and 
withdrawal behaviours (the strongest of which is intention to leave). Also Wayne, Shore 
and Liden (1997) in their study of 570 employees within a "large corporation with over 
20,000 employees throughout the United States" (p. 92) showed that perceived 
organisational support predicted citizenship behaviours (with a path coefficient of 
0.194). 
Despite the evidence for the direct impact of perceived organisational support on a 
number of outcome measures, it is very important to consider the nature of the 
relationship between affective commitment and organisational support and any relevant 
outcomes. This is borne out in a recent study by Rhoades, Eisenberger and Armeli 
(2001) who found that perceived organisational support had a negative relationship with 
voluntary turnover that was actually mediated by affective commitment. Before this 
paper there had been little evidence presented that the degree of attachment with the 
organisation mediates the relationship between perceived organisational support and 
outcomes such as withdrawal behaviours. 
The findings from the recent Rhoades, Eisenberger and Armeli (2001) paper suggest 
that if people perceive that the organisation is supportive of them they will be less likely 
to leave the organisation, this will however depend to some degree upon whether they 
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feel an attachment to the organisation (affective commitment). In their earlier paper, 
Eisenberger and colleagues did raise the idea that perceived organisational support 
could impact the degree of attachment to the organisation. In accordance with 
organisational support theory, Eisenberger et al. (1986) suggest that when employees 
perceive that the organisation supports them and is concerned for their well being they 
will be more likely to experience a feeling of attachment to the organisation, 
subsequently reducing the likelihood that they will want to leave the organisation. 
In the words of Rhoades, Eisenberger and Armeli (2001): "according to organisational 
support theory, perceived organisational support strengthens affective commitment, 
which in turn, should reduce turnover by strengthening employees' strength of 
identification with the organisation" (p. 832). They carried out a three phase study, the 
first phase of which showed that the impact that certain aspects of the organisation's 
practices (such as rewards, procedural justice and supportive supervision) had on 
affective commitment was mediated by perceived organisational support. The second 
phase of their research was a longitudinal study that tracked the impact of organisational 
support on affective commitment and they showed that perceived organisational support 
had an impact on affective commitment (though not vice-versa). The third stage of the 
research showed that affective commitment mediated the impact of perceived 
organisational support on voluntary turnover. 
So despite a degree of evidence presented in other papers suggesting a direct 
relationship between organisational support and key outcome variables, the 2001 
Rhoades et at. longitudinal research indicates that an attachment to the organisation may 
well mediate these relationships. Although the particular attachment that Eisenberger 
and colleagues focus on is affective commitment, these issues are clearly relevant to the 
study of organisational identification which can be considered to encapsulate the 
linkage, both affective and cognitive, between the individual and the organisation. 
One of the aims of this study is to investigate the extent to which organisational 
identification makes a distinct contribution to a number of outcomes over and above the 
contribution of perceived organisational support. The particular outcomes considered 
here include: involvement in the organisation, citizenship behaviour and intention to 
leave the organisation. Involvement and citizenship behaviours are outcomes that one 
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would expect to occur when an individual identifies with an organisation. Turnover 
intentions can be considered to be a key outcome measure often used in research studies 
when looking at the importance of any linkage between the organisation and the 
individual. Importantly, this measure could be considered to represent the flip side of 
loyalty since disloyal employees are more likely to intend to leave the organisation. 
The choice of involvement as an outcome measure is rather significant as Cook and 
Wall (1980) consider it to be a component of commitment and the notion of 
involvement is used by Meyer and Allen to define affective commitment. As discussed 
in Chapter 4, in the reconceptualisation presented in this thesis, involvement is argued 
to be an outcome of identification. Indeed when one looks at how the Cook and Wall 
define involvement, the conceptual crossovers between the notion and citizenship 
behaviour seem to blur slightly. They argue that involvement consists of a "willingness 
to invest personal effort as a member of the organisation, for the sake of the 
organisation" (p. 41). Also included as an outcome measure in this thesis is 
organisational citizenship behaviour (OCB). As Organ (1988) argued, citizenship 
behaviours can be considered to be important activities that help an organisation 
function successfully. Organisational citizenship behaviour has been defined by Organ 
as "representing individual behaviour that is discretionary, not directly or indirectly 
recognised by the formal reward system, and in aggregate promotes the efficient and 
effective functioning of the organisation" (p. 4). 
As one can consider the notion of involvement to be close to the notion of 
organisational citizenship behaviour, it is important to ensure that where a measurement 
of citizenship behaviour is used as an outcome measure, it can be distinguished from 
involvement. As such, the citizenship measure used in this study will take a particular 
form, that of pro-social citizenship behaviour or helping behaviour considered by Van 
Dyne, Cummings and McLean Parks (1995) as a key form of extra-role behaviour. 
It is proposed that the more strongly that employees identify with the organisation, the 
less likely they will be to want to leave the organisation and the more likely they will be 
to get involved in the organisation and to engage in helping citizenship behaviours. 
Additionally, it is predicted that identification with the organisation will have an impact 
on these outcomes over and above the impact that perceived organisational support is 
195 
likely to have on these outcomes. As this thesis includes a measure of perceived 
organisational support with the NHS Trust as the referent, these predictions will be 
relative to the Trust as the main organisational focus to be considered. 
7.1.2 Differing Foci of Identification 
As discussed in previous chapters, this study involves an investigation into two forms of 
organisational identification, NHS identification and Trust identification. Although here 
the predictions specifically involve Trust identification, both forms of organisational 
identification will be included in the analysis to investigate their potentially differing 
effect on the outcome measures. The second aim of the study is therefore to investigate 
the differing impact of Trust identification and NHS identification on intentions to leave 
the organisation, involvement in the organisation and organisational citizenship 
behaviour. 
As well as incorporating different forms or foci of identification, two of the outcome 
measures included in this study, organisational involvement and intention to leave the 
organisation, were measured at the two different levels, that of the NHS and of the 
Trust. In view of this, not only are the arguments relating to the impact of organisational 
identification on outcomes investigated, but the analysis also takes into account 
different levels of analysis within the organisation. In other words, the analysis will 
explore how particular forms of organisational identification influence possible 
outcomes taking into account the level at which these outcomes are operating. It may 
well be the case for example that organisational identification (either NHS or Trust) 
only has an impact on outcome measures that operate at the corresponding level of 
analysis. 
More generally, the findings in Chapters 5 and 6 suggest that the level of operation of a 
variable may well influence its relationship with other variables. It may be the case, for 
example, that Trust organisational identification may predict intention to leave the Trust 
but not intention to leave the NHS. Similarly, NHS organisational identification may 
well predict intention to leave the NHS but not intention to leave the Trust. In view of 
these potential issues, there are three main aims in this chapter. First, is to investigate 
whether perceived organisational support has an impact on the outcome measures. 
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Second, is to investigate whether organisational identification mediates this relationship, 
and third, is to explore whether the different forms of organisational identification have 
a distinct relationship with particular outcome measures operating at different levels of 
analysis. 
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7.2 Concepts and Measures 
The concepts and measures used for analysis in this chapter were obtained in the 
questionnaire survey carried out in November 2001. Details of the research procedures 
are set out in Chapters 3 to 5. 
Control Variables 
The same control variables included in the analysis presented in Chapter 5 were used in 
this stage of the analysis. These include the occupational groupings, respondents' 
gender, their age and how long they have worked in their job. 
Independent Variables 
Perceived Organisational Support: The measure of perceived organisational support 
used in this chapter relates to the perception that the NHS Trust supports its employees 
and is concerned for their well being, the details of which can be found in Chapter 5. 
NHS and Trust Organisational Identification: The measures of Trust and NHS 
Identification used here are those operationalised in Chapter 4 and used in Chapters 5 
and 6. 
Outcome Variables 
Trust and NHS Involvement: The notion of involvement used here refers to the sub- 
component of Cook and Wall's (1980) conceptualisation of organisational commitment. 
Loosely, it refers to the extent to which people feel like they are making an effort not 
just for themselves but for the good of the organisation as well. Although in Cook and 
Wall's conceptualisation, involvement is considered to be a subcomponent of 
commitment, in this study the measure is considered to be a key outcome of 
identification. The items used here measure involvement in the NHS and also 
involvement in the Trust and are those included in the factor analysis reported in 
Chapter 4 (see Tables 4.14 and 4.15). For the purpose of the present analysis, the three 
item Trust involvement scale was factor analysed by itself and one factor was extracted 
which accounted for 71% of the variance with an Eigen value of 2.14. Reliability 
analysis was carried out on these three items showing a good level of internal reliability 
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(Cronbach Alpha coefficient = 0.79). The NHS involvement scale was also factor 
analysed and one factor was also extracted accounting for 74% of the variance with an 
Eigen value of 2.23. Reliability analysis was carried out on these three items showing a 
good level of internal reliability (Cronbach Alpha coefficient = 0.81). 
Intentions to leave the Trust and NHS: As discussed in Chapter 4, three items were 
included in the questionnaire to measure the extent to which respondents intended to 
leave the Trust. The first and third statements presented to the respondents were based 
on items used by Price, Mueller and Carrivan (1992), the second item was based on a 
"loyalty" item from Cook and Wall's (1980) Organisational Commitment scale. The 
items were: "I would like to leave the West Hampshire Trust", "I often feel like leaving 
this Trust for good" and "I would prefer to work somewhere other than the West 
Hampshire Trust". The scale was factor analysed and one factor was extracted which 
accounted for 89% of the variance with an Eigen value of 2.67. The three items showed 
a good level of internal reliability (Cronbach Alpha coefficient = 0.94). For this measure 
respondents rated their agreement with each statement using a 5-point Likert-type scale. 
The same three items using the NHS rather than the west Hampshire Trust as the 
referent were used to measure respondents' intention to leave the NHS. The scale was 
factor analysed and one factor was extracted which accounted for 91% of the variance 
with an Eigen value of 2.72. The three items exhibited a good level of internal reliability 
(Cronbach Alpha coefficient = 0.95). 
Citizenship Behaviour: The measure of citizenship behaviour used here can be 
considered to involve a form of pro-social helping behaviour, defined by Podsakoff, 
MacKenzie, Paine, and Bachrach (2000) as "voluntarily helping others with, or 
preventing the occurrence of, work related problems" (p. 516). For this measure, three 
statements were presented to respondents. The first two were based on items used by 
Williams and Anderson (1991) and the third item was constructed specifically for this 
study. The items were: "I willingly help others who have work-related problems", "I 
help others who have heavy workloads" and "I help others who have been absent". The 
scale was factor analysed and one factor was extracted which accounted for 73.57% of 
the variance with an Eigen value of 2.21. Reliability analysis was carried out on these 
three items showing a good level of internal reliability (Cronbach Alpha coefficient = 
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0.82). For this measure respondents rated their agreement with each statement using a 5- 
point Likert-type scale. 
7.3 Analysis Procedures 
As with Chapters 5 and 6, in order to remain consistent in the model testing, the 
analysis was limited to the 586 respondents who completed all questions in the 
questionnaire. The analysis carried out in this chapter will involve two main phases. The 
first phase will test whether perceived organisational support can be seen to predict the 
outcome variables. We can see from the results presented in Chapter 5 and 6 that 
perceived organisational support predicts Trust identification. The next step in the 
analysis tests for the potential direct influence that organisational support has on the 
outcome measures. This will involve testing five separate regression models predicting 
all five of the outcome measures: NHS involvement, Trust involvement, NHS turnover 
intentions, Trust turnover intentions and citizenship behaviours. These will be regressed 
separately onto the control measures and then the perceived organisational support 
measure will be added. 
The second phase of the analysis presented in this chapter will address two issues. First, 
it examines whether Trust organisational identification mediates any relationship 
between perceived organisational support and the outcome variables. Second, it 
examines whether the two forms of identification have differential predictive 
relationships with the particular outcome measures. This analysis will involve 
regressing the five outcome variables once more onto the controls and POS, but this 
time adding NHS and Trust organisational identification into the models. 
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7.4 Results 
7.4.1 Descriptive Statistics and Correlations 
Means, standard deviations and inter-correlations among measures are displayed in 
Table 7.1. All measures were computed by reversing scale items as necessary so as to 
ensure that a higher score on the scale represents a higher value on the construct in 
question. 
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7.4.2 The Contribution of Perceived Organisational Support 
In order to assess the impact of perceived organisational support on particular outcomes 
variables, each of the five outcome measures was first regressed separately onto the 
control variables and then perceived organisational support was added to the model in a 
second step. The results of this analysis are presented in Table 7.2. Also shown in the 
table is the magnitude and significance of the R squared change after adding 
organisational support to the model. 
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Table 7.2. Regression Results: The Impact of Perceived Organisational Support on 










Management Dummy 0.071 0.148** 0.035 -0.011 0.121* 
Professional Dummy 
-0.048 -0.111* -0.014 -0.109* -0.064 Nurse Dummy 
-0.086 -0.102 0.065 0.000 0.042 
Sex 
-0.096* -0.007 -0.012 -0.070 -0.015 Age 0.031 0.132** -0.052 -0.061 0.027 
Job Tenure 0.023 0.014 0.057 -0.049 -0.002 POS 0.194*** 0.267*** -0.335*** -0.459*** 0.055 
R squared change 
adding POS to 
controls 0.037*** 0.069*** 0.109*** 0.204*** 0.003 
R Squared 0.072*** 0.158*** 0.128*** 0.244*** 0.027* 




Predicting Involvement in the NHS: When involvement in the NHS is regressed onto 
the six control variables the model is significant (F (6,579) = 3.52, p<0.01) and 
accounts for 3.5% of the total variance in the dependent variable (adjusted R squared = 
0.025). Of the control variables, only gender is significant (Beta = -0.088, p<0.05) with 
male employees tending to be more inclined to express involvement in the NHS. The 
addition of perceived organisational support to the analysis adds to the prediction of 
involvement in the NHS to a significant degree (R squared change = 0.037, significance 
of change =p<0.001). The resulting model, which includes perceived organisational 
support, is significant (F (7,578) = 6.38, p<0.001) and accounts for 7.2% of the total 
variance (adjusted R squared = 0.060). In the extended model gender remains 
significant (Beta = -0.096, p<0.05), but perceived organisational support is by far the 
strongest predictor of the extent to which employees express involvement in the NHS 
(Beta = 0.194, p<0.001). The more respondents perceive that the Trust supports them 
and is concerned for their well-being, the more likely they are to be involved in the 
NHS. 
Predicting Involvement in the Trust: When involvement in the Trust is regressed onto 
the control variables the model is significant (F (6,579) = 9.45, p<0.001) and accounts 
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for 8.9% of the total variance (adjusted R squared = 0.080). Of the control variables, the 
management and nurse dummy variables are significant (Betas = 0.18, p<0.001 and - 
0.13, p<0.05 respectively) as was age (Beta = 0.13, p<0.01). The addition of 
perceived organisational support adds to the prediction of Trust involvement to a 
significant degree (R squared change = 0.069, significance of change =p<0.001). The 
resulting model that included perceived organisational support is significant (F (7,578) 
= 15.531, p<0.001) and accounts for 15.8% of the total variance in Trust involvement 
(adjusted R squared = 0.148). In the extended model the management dummy variable, 
the professional dummy and age measure remain significant (Beta = 0.15, p<0.01, - 
0.11, p<0.05 and 0.13, p<0.01 respectively), but once again perceived organisational 
support is by far the strongest predictor of the degree to which employees express 
involvement in the Trust (Beta = 0.27, p<0.001). The more that respondents perceive 
that the Trust supports them and is concerned for their well-being, the more likely they 
are to be involved in the Trust. 
Predicting Intentions to Leave the NHS: When intention to leave the NHS is regressed 
onto the six control variables the model fails to reach significance (F (6,579) = 1.89, p= 
NS). The addition of perceived organisational support to the controls however, adds to 
the prediction of intentions to leave the NHS to a significant degree (R squared change 
= 0.109, significance of change =p<0.001). The resulting model that includes 
perceived organisational support reaches significance (F (7,578) = 12.115, p<0.001) 
and accounts for 12.8% of the total variance (adjusted R squared = 0.117). In the 
extended model the coefficient for perceived organisational support is positive and 
significant (Beta = -0.34 p<0.001). Thus, the more respondents feel that the Trust 
supports them and is concerned for their well-being, the less likely they are to want to 
leave the NHS. 
Predicting Intention to Leave the Trust: When intention to leave the Trust is regressed 
onto the six control variables the model is significant (F (6,579) = 3.985, p=0.01). Of 
the control variables, the professional group dummy variable significantly predicts 
intentions to leave the Trust (Beta = -0.13, p<0.05) as did gender (Beta = -0.09, p< 
0.05). The addition of perceived organisational support to the model adds to the 
prediction of intentions to leave the Trust to a significant degree (R squared change = 
0.204, significance of change =p<0.001). The resulting model, which includes 
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perceived organisational support, is significant (F (7,578) = 26.66, p<0.001) and 
accounts for 24.4% of the total variance (adjusted R squared = 0.235). In the extended 
model, the professional dummy variable remains significant (Beta= -0.11, p<0.05), but 
perceived organisational support is found to be extremely influential in predicting 
intention to leave the Trust (Beta = -0.46, p<0.001). Thus, the more respondents feel 
that the Trust supports them and is concerned for their well-being, the less likely they 
are to want to leave the Trust. 
Predicting Citizenship Behaviour: When espoused citizenship behaviour is regressed 
onto the control variables the model is significant (P (6,579) = 2.37, p<0.05) and 
accounts for 2.4% of the total variability (adjusted R squared = 0.014). Of the control 
variables, the management dummy variable is the only significant predictor of 
citizenship behaviour (Beta = 0.126, p<0.05). The addition of perceived organisational 
support to the analysis fails to add to the predictive power of the model to a significant 
degree (R squared change = 0.003). The resulting model, which includes perceived 
organisational support, was significant (F (7,578) = 2.283, p<0.05) and accounts for 
2.7% of the total variability (adjusted R squared = 0.015). In the extended model the 
management dummy remains a significant contributor to the model (Beta = 0.121, p< 
0.05) but perceived organisational support fails to make a significant contribution. 
7.4.3 The Contribution of Identification 
The next step of the analysis involves regressing the same five outcome variables onto 
the control variables and perceived organisational support (the models presented in 
Table 7.2) and then adding the two measures of identification into the model (Trust and 
NHS). The magnitude and significance of the R squared change with the addition of the 
identification measures is presented in Table 7.3, as well as the standardised Beta 
coefficients for all the independent variables obtained in the last step of the analysis. 
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Table 7.3: Regression Results: The Contribution of Organisational Identification to the 











-0.013 0.098* 0.099* 0.024 0.105** 
Professional Dummy 
-0.083 -0.052 0.018 -0.129** -0.069 
Nurse Dummy 
-0.088 -0.065 0.069 -0.016 0.042 
Sex 
-0.065 -0.028 -0.037 -0.066 -0.010 
Age 0.005 0.114** -0.033 -0.049 0.023 
Job Tenure 
-0.027 -0.038 0.093* -0.018 -0.012 
POS 
-0.035 -0.012 -0.172*** -0.303*** 0.011 
NHS Organisational 
Identification 0.537*** 0.096* -0.421*** -0.123** 0.098 
Trust Organisational 
Identification 0.087 0.478*** -0.037 -0.222*** 0.021 
R Squared Change 
with ID additions 0.280*** 0.197*** 0.160*** 0.067*** 0.010 
R Squared 0.352*** 0.356*** 0.288*** 0.311*** 0.037* 
Adjusted R Squared 0.342*** 0.346*** 0.277*** 0.300*** 0.022* 
* p<0 05 
** p<0.0I 
*** p<O. 001 
Predicting Involvement in the NHS: Trust and NHS identification are added to the 
model that regressed involvement in the NHS onto perceived organisational support and 
the control variables. This inclusion is a significant addition in the prediction of the 
dependent variable (R squared change = 0.280, significance of change =p<0.001). The 
resulting model that includes the two forms of identification is significant (F (9,576) = 
34.738, p<0.001) and accounts for 35.2% of the total variability (adjusted R squared = 
0.342). Trust identification however, is not significant. In the extended model, the only 
significant predictor of involvement in the NHS is identification with the NHS 
(Beta=0.537, p<0.001). Thus, those respondents who feel a sense of identification with 
the NHS are more likely to become involved in the NHS. Importantly, the impact of 
NHS identification eclipses that of perceived organisational support (by the Trust), 
which no longer attains significance in the analysis. 
Predicting Involvement in the Trust: Trust and NHS identification is added to the 
model that regressed involvement in the Trust onto perceived organisational support and 
the control variables. The inclusion of the two Identification variables adds significantly 
to the predictive power of the model (R squared change = 0.197, significance of change 
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=p<0.001). The resulting model, which includes the two forms of identification, is 
significant (F (9,576) = 35.323, p<0.001) and accounts for 35.6% of the total variance 
of the dependent variable (adjusted R squared = 0.346). In the extended model, the 
management dummy variable remains a significant predictor of involvement in the 
Trust (Beta = 0.10, p<0.05) as does age (Beta = 0.11, p<0.01). Perceived 
organisational support is no longer significant, however. Identification with the Trust 
and identification with the NHS both have a significant positive impact on involvement 
in the Trust (Betas = 0.48, p<0.00I and 0.10, p<0.05 respectively). Thus, those 
respondents who feel a sense of identification with the NHS and the Trust are more 
likely to become involved in the Trust. Again, the impact of identification (mainly with 
the Trust) eclipses that of perceived organisational support. 
Predicting Intention to Leave the NHS: The addition of Trust and NHS identification 
to the model that regresses intention to leave the NHS onto perceived organisational 
support and the control variables, significantly improves the predictive power of the 
model (R squared change = 0.160, significance of change =p<0.001). The resulting 
model that included the two forms of identification is significant (F (9,576) = 25.873, p 
< 0.001) and accounts for 28.8% of the total variability (adjusted R squared = 0.277). Of 
the two identification variables, however, only NHS identification attains significance 
indicating that respondents who feel a sense of identification with the NHS are less 
likely to want to leave the NHS. Also, as can be seen, perceived organisational support 
remains significant in the extended model (Beta = -0.172, p<0.001). In addition, in the 
extended model, the management dummy variable is a significant predictor of 
intentions to leave the NHS (Beta = 0.10, p<0.05) as is job tenure (Beta = 0.09, p< 
0.05). 
Predicting Intention to Leave the Trust: When Trust and NHS identification are added 
to the model that regresses intentions to leave the Trust onto perceived organisational 
support and the control variables, the predictive power of the model is significantly 
improved (R squared change = 0.067, significance of change =p<0.001). The resulting 
model that includes the two forms of identification is significant (F (9,576) = 28.85, P< 
0.001) and accounts for 3 ]. 1% of the total variance (adjusted R squared = 0.30). In the 
extended model, the professional group dummy remains a significant predictor of 
intentions to leave the Trust (Beta = -0.129, p<0.01), as does perceived organisational 
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support (Beta = -0.303, p<0.001). Identification with the Trust and the NHS both have 
a significant impact on intention to leave the Trust (Betas = -0.22, p<0.001 and -0.12, 
p<0.01 respectively). Thus, respondents who feel a sense of identification with the Trust 
as well as those who identify with the NHS are less likely to want to leave the Trust. 
Predicting Citizenship Behaviours: When Trust and NHS identification are added to 
the model that regresses citizenship behaviours onto perceived organisational support 
and the control variables, there is not a significant change in R squared (R squared 
change = 0.010, significance of change = NS, p=0.056). The resulting model that 
included the two forms of identification is significant (F (9,576) = 2.43, p<0.01) and 
accounts for 3.7% of the total variability (adjusted R squared = 0.022). In the extended 
model, the management dummy variable remains a significant predictor of helping 
behaviours (Beta = 0.105, p<0.05). No other variables in the model attain significance. 
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7.5 Discussion 
7.5.1 Summary of the Role of Perceived Organisational Support 
It is clear from the results (see Table 7.2), that the degree to which employees feel that 
the Trust supports them and is concerned for their well-being is an important notion 
(especially when identification is not included in the analyses) in predicting key 
outcome measures. The greater the level of organisational support that employees 
perceive at the Trust, the less likely they are to express an intention to leave both the 
Trust and the NHS and the more involved they are likely to be (both at Trust and NHS). 
Interestingly, the extent to which employees feel that the Trust supports them does not 
seem to influence their expressed level of helping citizenship behaviours. As mentioned, 
the organisational reference of the measure of perceived organisational support is the 
Trust and not the NHS. Despite the specific focus of the Trust organisational support 
measure, it seems that generally it has a positive impact on staff and their feelings 
towards both the NHS and the Trust itself. The strength of the relationship between 
perceptions that the Trust is supportive and the outcome measures of involvement and 
intention to leave the organisation does however, differ slightly depending on the focus 
of the outcome variable involved. It seems that the loyalty that perceived organisational 
support tends to foster is to some extent linked with the specific `provider' of the 
support. If perceived organisational support is helping to encourage a norm of 
reciprocity via the fostering of felt obligation, as Eisenberger et al. (2001) argue then the 
reciprocity seems to be specifically targeted to a greater degree at the direct provider of 
the support (the Trust) than the more global NHS organisation. This can be seen both 
with expressions of involvement and reluctance to leave the organisation. 
Of course, the Trust represents the NHS, and the Trust is the vehicle through which 
central NHS edicts are interpreted and put into practice, so there is bound to be some 
transference of the perception that the Trust is supportive to a perception that the NHS 
is supportive. But it is clear from the results presented in Table 7.2 that the influence of 
perceived organisational support is to some extent `level' specific. The strongest 
influence that perceived organisational support has on the outcome measures seems to 
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be on intentions to leave both the NHS and the Trust, but more so with the Trust. The 
negative relationship indicates that the more the Trust is seen as supportive by 
employees, the less likely they are to leave the Trust or the NHS. As mentioned, 
perceived organisational support does not seem to influence the extent to which the 
respondents express helping citizenship behaviours. This is counter to the findings 
presented in the Rhoades and Eisenberger's (2002) meta-analysis and counter to what 
was predicted. Aside from this, it is clear from the other results that perceived 
organisational support does have an important part to play in staff getting involved and 
staying in the organisation. 
7.5.2 The Mediation of Perceived Organisational Support Through Organisational 
Identification 
It is clear from the results presented in Table 7.3 that identification is also a very 
important notion in the prediction of various employee outcomes. Thus, the inclusion of 
the NHS and Trust identification variables in the analysis significantly increased the 
overall proportion of variance accounted for in four out of the five outcome measures 
examined, including involvement in and intention to leave both the Trust and the NHS. 
Importantly, the addition of the identification variables to the model also significantly 
reduced the influence of perceived organisational support. This is the case, in particular, 
with respect to both Trust and NHS involvement. Perceived organisational support no 
longer remained a significant predictor of these two outcome variables once the two 
identification measures were added to the analysis. This indicates that the extent to 
which respondents identify with the trust and the NHS fully mediates the impact that 
perceived organisational support has on both Trust and NHS involvement. 
The addition of the two identification variables to the analysis also reduced the impact 
of perceived organisational support on turnover intentions at both the level of the Trust 
and of the NHS. Here, though, the impact of perceived organisational support remained 
significant suggesting that identification only `part-mediates' the relationship between 
perceived organisational support and intention to leave both the NHS and the Trust. In 
the prediction of citizenship behaviours, when the organisational identification 
measures were added to the model they failed to make a significant contribution. 
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Neither Trust nor NHS identification significantly contributed to the model, nor did 
perceived organisational support. 
As a measure of perceived NHS organisational support was not included in this 
analysis, it is not possible to investigate the impact of all possible levels of the 
nomological causal network. However, if one restricts the analysis to measures relating 
to the Trust, the following picture can be considered (see Figure 7.1). 
Figure 7.1: The Role of Perceived Organisational Support and Organisational 
Identification in Predicting Involvement and Intentions to Leave 
Involvement in 
the Trust 




leave the Trust 
The paths in Figure 7.1 are obtained from the results of the analyses presented in Table 
5.4 in Chapter 5 and those from Tables 7.2 and 7.3. The paths show that Trust 
organisational identification fully mediates the relationship between perceptions that the 
Trust is supportive and the outcome measure of Trust involvement. It also part-mediates 
the relationship between perceived support and intention to leave the Trust. These 
relationships are consistent when controlling for NHS organisational identification (see 
Table 6.3 in Chapter 6). As mentioned, this does not represent the full nomological 
network, NHS identification and NHS outcomes are not included in this diagram as it 
was considered that without NHS perceived organisational support the model would be 
unbalanced. 
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7.5.3 Organisational Identification and Outcomes - Foci Specificity 
It is clear from the results presented in Table 7.3 that the focus of identification is 
important in predicting involvement in both the Trust and the NHS, as well as in 
predicting turnover intentions for both the Trust and the NHS. Trust identification is 
clearly more important in predicting Trust involvement and intention to leave the Trust, 
but not at all important in the prediction of NHS involvement or intentions to leave the 
NHS. Similarly, although it remains significant in four of the models set out in Table 
7.3, NHS identification is also more important in predicting NHS involvement and 
intention to leave the NHS than it is in predicting intentions to leave the Trust and Trust 
involvement. This suggests that the impact of identification on outcome measures is 
strongest when there is a match in the organisational referent between the identification 
and the outcome. 
The findings set out in Table 7.3 are of particular interest as they show that the 
influence of Trust identification on outcomes tends to be specific to Trust related 
outcomes. The influence of Trust organisational identification fails to cross the `level 
boundary' between the Trust and the NHS. However, the influence of NHS 
organisational identification, although more powerful with NHS specific outcomes, 
does filter down to Trust specific outcomes. The influence of NHS identification can 
therefore be considered to be trans-level boundary in nature. 
A particularly interesting finding from the analysis is that, neither NHS nor Trust 
organisational identification predicts citizenship behaviours. This is a key finding due to 
how important such behaviours are considered to be in the management literature. 
According to Organ (1988), "the practical importance of organisational citizenship 
behaviours is that they improve organisational efficiency and effectiveness by 
contributing to resource transformations, innovativeness and adaptability" (p. 4). The 
findings here suggest that organisational identification does not necessarily lead to 
citizenship behaviours. Note, however, that the citizenship measure used here could be 
argued to be operating at a local level rather than at a global organisational level. The 
three questions that make up the measure have "others" as the helping referent. This 
non-significant finding in the prediction of citizenship behaviours by either NHS or 
Trust identification, although surprising, may well indicate that organisational 
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identification (both NHS and Trust), operates at such a global level that it may not 
influence more local helping behaviours. This will be investigated further in Chapter 8. 
Overall NHS identification has an important effect on four of the five employee 
outcomes examined. Trust organisational identification, on the other hand, has a more 
discriminating influence on outcomes, and can be linked only to outcomes relating to 
the Trust. 
7.5.4 General Discussion 
In summary, employee perceptions that the organisation is supportive of them means 
that they are more likely to want to stay with the organisation and that they are more 
likely to be motivated to get involved in the organisation. However, the perception of 
organisational support does not necessarily directly impact intentions to leave and 
involvement. The support encourages or fosters feelings of identification with the 
organisation, which, in turn, means that the employees are more likely to get involved 
with the organisation and want to stay with the organisation. This finding accords with 
"organisational support theory" (Eisenberger et al., 1986), as well as with some of the 
exchange theory notions presented by Rousseau (1998). The findings also accord with 
those of Rhoades, Eisenberger and Armeli (2001), which show that perceived 
organisational support fosters affective commitment and that affective commitment 
mediates the impact of perceived organisational support on outcomes such as staying 
with the organisation. Effectively, the state of identification with the organisation is 
encouraged by the provision of support from the organisation and this identification, in 
turn, means that the employees are more likely to put themselves out for the good of the 
organisation and want to stay working at the organisation. However, as the findings 
from Chapters 5 and 6 indicate, the impact that perceived organisational support has on 
organisational identification will be determined by, or be contingent upon, the perceived 
source or provider of the support and the form that identification takes within a multi- 
layered organisation. 
It does seem that the forms of identification differ in the extent to which they determine 
particular outcomes. The findings illustrate that the focus of identification and the 
referent of the outcome is important when considering possible causal pathways. This 
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issue is explored further in the next section, Chapter 8, where the influence of four other 
foci of identification is investigated. 
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Chapter 8 
Differing Foci of Identification: Implications for 
Outcomes 
8.1 Introduction 
So far, in the previous chapter, the analysis has focussed on the effects of organisational 
identification, both NHS and Trust, on a range of important employee outcomes. The 
idea that people may have differing foci or forms of identification and identity linkages 
is explicitly considered in this chapter. The main aim of the chapter is to investigate 
how a range of forms of identification may impact the outcomes examined in Chapter 7. 
As mentioned in previous chapters, much attention has been paid to the organisation as 
a focus of identification, largely due to the argument that employees who identify with 
the organisation are willing to think and act in accordance with organisational goals and 
values. And this, in turn, is thought to be beneficial for the organisation. However, one 
might also expect other forms of identification to be important in having an impact on 
work behaviours. For example, one would expect identification with the team to have an 
important impact on the extent to which individual team members are willing to put 
themselves out for others around them, particularly those in their team. This should 
theoretically ultimately have a positive impact on organisational performance. In view 
of this, it is important to consider identification with varying forms of social groups or 
elements of the social scene within the organisation and the impact that these alternative 
forms have on outcomes. 
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As has been demonstrated in previous chapters, the two forms of organisational 
identification, mainly NHS and Trust identification, do have an important impact on a 
number of work-place attitudes and potential behaviours. As such, the role of 
organisational identification is clearly important. Interestingly, the distinct forms of 
organisational identification can be seen to have a differential impact on outcome 
measures operating at particular levels of the organisation. Beyond this, though, it is 
also important to consider the possible impact of other, non-organisational forms of 
identification. As discussed in Chapter 6, there are a range of possible forms of 
identification that may be present within an NHS Trust including department, team, 
professional and job related identification. It is these various alternative forms of 
identification and the impact they have on the outcomes discussed in the previous 
chapter, that will be the focus of the present analysis. 
In a study which looked at two possible elements of the social scene or `groups', Van 
Dick and Wagner (2002) measured occupational and team identification and found that 
occupational and team identification predicted organisational citizenship behaviours in a 
positive direction and intention to retire early (a measure of turnover) in a negative 
direction. Van Knippenberg and Van Schie (2000) also focussed on work-group and 
organisational identification. They carried out their study in two organisations, a Dutch 
government organisation and a Dutch university, and investigated the differential 
impact of organisational and work-group identification on outcomes such as turnover 
intentions and job involvement. They found that work-group identification had a much 
greater influence on these outcome variables than organisational identification. They 
showed that the more employees identified with their work group then the less likely 
they were to want to leave the organisation (r = -0.24) and the more they reported to be 
involved in their jobs (r = 0.46). The study also found significant positive relationships 
between work-group identification and job motivation and job satisfaction. 
Interestingly, the authors found that with every outcome measure, the relationship was 
much stronger with work group identification than organisational identification. 
Van Knippenberg and Van Schie's explanation for their findings accord with Brewer's 
(1991) proposition that people are more likely to identify with smaller groups because 
identification with large groups may well threaten individual distinctiveness (effectively 
the individual is lost in the collective). Also, employees are likely to have more in 
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common with people in their immediate work group and spend most of their life at work 
with them. Hence, there will be an attractiveness to other members. Finally they argue 
that the immediate work group is the group that the individual will normally be assigned 
membership to in everyday organisational activities. 
In the Van Knippenberg and Van Schie (2000) study, the outcome variables measured 
differed in their focus, they were either job oriented (job satisfaction) or 
organisationally oriented (turnover intention). Theoretically, if outcomes are measured 
with differing foci, it would be reasonable to expect the strongest relationships to be 
found between outcomes operating at a particular level and their corresponding forms of 
identification. One would expect these matched-level relationships to be stronger than 
those found between outcome measures and identification forms operating at non- 
corresponding levels of the organisation. For example, one would expect a relationship 
between organisational identification and intentions to leave the organisation to be 
greater than work group identification and intention to leave the organisation. 
It would be reasonable to propose that the emotional and psychological linkage 
resulting from a person identifying with `elements in the social scene', would mean that 
attitudes and behaviours targeted or associated with that particular element (e. g. leaving 
the organisation compared to leaving the work group), are likely to have a greater 
relationship with the specific and distinct matched form of identification. Interestingly, 
however, this is not found in the Van Knippenberg and Van Schie study since work- 
group identification had a greater negative relationship with turnover intentions (leaving 
the organisation) than organisational identification did. Of course, the picture is 
somewhat complicated by the fact that if the individual left the organisation they would 
also be leaving their work team. One could interpret this to mean, however, that the 
work-group identification was more salient to the individual than the organisational 
identification. If the group identification is more salient to the employee, then this is 
likely to have a stronger relationship with intention to leave than would organisational 
identification. Despite this, when one considers different foci or targets of identification, 
they may well have different specific effects on work attitudes and behaviours. Hence, it 
is an important exercise to differentiate between forms of identification. 
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In their study of 92 employees at an NHS Community Trust, Baruch and Winkleman- 
Gleed, 2002) measured NHS, Trust, occupational and work-group commitment. They 
also measured intention to leave the Trust and found that of all the forms of 
commitment, Trust commitment showed the only significant correlation with this 
outcome measure (although their research was hampered by a low number of 
participants). Although a raft of studies have investigated the notion of multiple targets 
of commitment and identification (see Chapter 6), very few have measured multiple 
outcomes at different levels and matched them with foci related identification. Although 
measuring different levels of identification, Scott et al (1999), Scott (1997), Van 
Knippenberg and Schei, (2000) and Baruch and Winkelman-Gleed (2002) did not 
measure outcomes operating at a range of different levels that could be matched with 
the different foci of identification. 
Becker and Billings (1993) consider "commitment profiles" -a snap shot of the make 
up of individual's particular multiple commitments - and show that different 
commitment foci do seem to have different outcomes. In their study of 440 employees 
from a military supply organisation they considered four possible foci of commitment: 
the organisation, top management, supervisor and work group. Although they focussed 
mainly on "commitment" profiles, in their measurement of commitment, Becker and 
Billings actually measured identification with the organisation, the supervisor and the 
work-group separately from other subcomponents of commitment using a combination 
of O'reilly and Chatman's (1986) commitment measure and 5 items based on the 
Mael (1988) measure of identification. 
Becker and Billings found that all three forms of identification were significantly related 
to "overall pro-social behaviour". However, they also found that work-group 
identification had the greatest relationship with "local pro-social behaviour". This 
would seem to support the proposition that particular foci of identification have the 
strongest relationship with attitudinal or behavioural outcomes at the same level of 
analysis. Interestingly however, contrasting with Van Knippenberg and Van Schie's 
findings, of the three `commitment' measures used by Becker and Billings, 
organisational commitment had the strongest relationship (r = -0.36) with intention to 
quit. These different findings suggest that the relationship between particular forms of 
identification and particular matched forms of outcomes may not be straightforward. 
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The main aim of this chapter is to address the question of whether or not these differing 
(and potentially multiple) forms of identification have a differential influence on 
particular forms of attitudes and behaviours. Van Knippenberg and Van Schie argue 
(referring to Tajfel and Hogg and Abrams' work) that "the more strongly an individual 
identifies with a certain group, the more he is likely to think and act in terms of this 
group membership" (p. 140). If this is the case then it is likely that the most salient 
membership or identification will have the greater relationship with attitudes and 
behaviours in terms of the particular orientation toward that membership. 
In Chapter 7, the importance of the foci of organisational identification and outcome 
measures was highlighted. These findings indicated that the impact of particular forms 
of identification was rather focus specific. Yet, as we have seen from other research 
findings, this may not always be the case and it may not be straightforward to separate 
out the level at which particular attitudinal or behavioural effects actually occur (for 
example, if someone is reticent to leave an organisation they may actually be reticent 
because they are leaving their `valued' team). 
The next step of the analysis in this thesis replicates the analysis carried out in Chapter 
7, but adds four further levels or foci of identification measures to the regression models 
predicting particular outcomes. The aim is to see what influence, if any, these other 
forms or targets of identification have on the particular outcomes of interest. This is 
exploratory analysis. Although one can argue for level specificity in predictors, previous 
research has shown that such a position is not always supported by empirical findings. 
Therefore, it is likely that the different forms of identification have a differential impact 
on the outcome measures, no specific pattern of impact is predicted here. 
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8.2 Concepts and Measures 
As with previous chapters, the data used for the analysis come from the questionnaire 
survey carried out in November 2001. Details of the research procedures are set out in 
Chapters 3 to 5. 
Control Variables: 
The same control variables included in the analysis presented in Chapter 5 were used in 
this stage of the analysis. These included the staff groupings, the respondents' gender, 
their age and how long they have worked in their job. 
Other Measures Included in the Analysis: 
A range of independent and dependent variables are used in the analysis in this chapter. 
These include, perceived organisational support, NHS and Trust organisational 
identification, the four alternative measures of identification (department, team, 
professional and job identification), involvement in the NHS and the Trust, turnover 
intentions from the NHS and the Trust, and helping citizenship behaviours. The details 
of all these measures are set out in previous chapters. 
8.3 Analysis procedures 
In this chapter, five regression models will be tested. As with Chapters 5,6 and 7, the 
analysis was limited to the 586 respondents who completed all questions in the 
questionnaire. The five dependent variables will be the outcome measures presented in 
Chapter 7. Each regression model will include the range of independent variables 
entered in the models presented in Table 7.3, with the addition of the four alternative 
foci measures: department, team, profession and job role identification. The results of 
the analysis are presented in Table 8.2. Means, standard deviations and correlations for 
the main variables in the analysis are presented in Table 8.1. 
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8.4 Results 
The correlations in Table 8.1 show that the particular forms of identification have quite 
different relationships with the five outcome measures. These relationships, though in 
the same direction for each form of identification, do differ in strength. For example, the 
correlation between citizenship behaviours and the different forms of identification 
ranges from r =0.10 (p<0.05) with Trust identification to r=0.23 (p<0.001) with team 
identification. Similarly, the intention to leave the NHS correlates much more strongly 
with NHS identification (r=-0.49, p<0.001) than with professional identification (r=- 
0.16, p<O. 001). 
The outcome measures that have specific foci references (such as intentions to leave the 
Trust, or the NHS) are most strongly related to their matched form of identification. For 
example, intention to leave the NHS and willingness to get involved in the NHS 
correlate most strongly with NHS identification. Similarly, Trust involvement and 
turnover intentions correlate more strongly with Trust identification than with other 
identification forms. As can be seen below, however, the story is more complex when 














00 I'D -- V ;- 01 
- -s Nv-N Cn l- [. o0.00 1. OOo. 1 10 f 
Cl v7 vl c0 'D M 'D 'D ^N ý' 





































M M- NNN0 
** 

















co ý ýM N tý 00 c1 ýO ý/'1 
,ýM vt Vl ry y MN ^µ MM7 
N 




f ý/1 7M ý/1 M fýl NV M 
t 
wwyý 
bý ZHýööo = 
0-o 
y-. Z ü- 
'ý 
ý 














8.4.1 Implications of Including Alternative Foci of Identification 
The analysis carried out in the previous chapter involved regressing each of the outcome 
variables separately onto the controls, perceived organisational support and the two 
main forms of identification (NHS and Trust). The results of these analyses are 
presented in Table 7.3 in Chapter 7. This provided information with regard to the 
potential influence of NHS and Trust organisational identification on the outcome 
measures. Here the four single item measures of identification with the department, 
team, profession and job are added to the regression models. The results of this final 
analysis are presented in Table 8.2 that also shows the R squared change when the four 
new identification variables are added to the analysis. 
Table 8.2: Regression Results: Impact of Differing Foci of Identification on Outcomes 
IV NHS Trust Leave the Leave the Citizenship 
Involvement Involvement NHS Trust 
Management 
Dummy 
-0.004 0.101* 0.105* 0.041 0.108* 
Professional Dummy 
-0.086 -0.066 0.035 -0.077 -0.107 Nurse Dummy 
-0.092 -0.068 0.065 -0.017 -0.026 Sex 
-0.067 -0.028 -0.034 -0.063 -0.018 Age 0.012 0.118** -0.029 -0.045 0.042 Job Tenure 
-0.026 -0.035 0.084* -0.033 -0.003 POS 
-0.035 -0.021 -0.161 *** -0.263*** -0.016 NHS Organisational 
Identification 0.532*** 0.082 -0.390*** -0.054 0.026 Trust Organisational 
Identification 0.087 0.469*** -0.021 -0.180*** -0.011 ID Department 
-0.010 0.066 -0.059 -0.252*** 0.026 ID Team 0.000 -0.002 0.030 -0.024 0.129* ID Profession 0.086* 0.043 0.047 0.083* 0.118* 
ID Job 
-0.037 -0.029 -0.115* -0.092* 0.048 
K Squared Change 
with Foci additions 0.005 0.005 0.011 0.068*** 0.058*** 
R Squared 0.357*** 0.361*** 0.299*** 0.379*** 0.094*** 





NHS Involvement: As can be seen from the results in Table 8.2, the inclusion of the 
four alternative forms of identification in the analysis does not add significantly to the 
prediction of NHS involvement (R squared change = 0.005, p= NS). The model 
remains significant, however (F (13,572) = 24.41, p<0.001) and accounts for 36% of 
the total variance (adjusted R squared = 0.342). Of the independent variables in the 
model, NHS identification remains a significant contributor to involvement in the NHS 
(Beta = 0.53, p<0.001). However, identification with the professional group (a new 
inclusion) also makes a significant positive contribution to the model (Beta = 0.09, p< 
0.05). 
Trust Involvement: The inclusion of the four forms of identification is also not found to 
add significantly to the prediction of Trust involvement (R squared change = 0.005, p= 
NS). The model remains significant (F (13,572) = 24.31, p<0.001) and accounts for 
36% of the total variance (adjusted R squared = 0.346). Of the independent variables in 
the model, Trust identification remains a significant contributor of involvement in the 
Trust (Beta = 0.47, p<0.00 1) as does age (Beta = 0.12, p<0.05) and the management 
dummy variable (Beta = 0.10, p<0.05). None of the newly added identification forms 
reach significance. Interestingly however, including department, team, profession and 
job identification into the model reduces the influence of NHS identification, which, 
fails to reach significance in the new model even though it is a significant contributor 
before the new identification forms were added. 
Intention to Leave the NHS: The inclusion of the four alternative forms of 
identification also makes no significant difference in the prediction of intention to leave 
the NHS (R squared change = 0.01, p= NS). The model remains significant (F (13,572) 
= 18.78, p<0.001) and accounts for 30% of the total variance (adjusted R squared = 
0.28). Of the independent variables in the model, NHS identification remains a 
significant contributor of intention to leave the NHS (Beta = -0.39, p<0.001) as does 
perceived organisational support (Beta = -0.16, p<0.00 1), job tenure (Beta = 0.08, p< 
0.05) and the management dummy variable (Beta = 0.11, p<0.05). Of the four new 
forms of identification added to the model, one reaches significance, job identification 
(Beta =-0.12, p<0.05) which shows a negative relationship. The more people identify 
with their job, the less likely they are to want to leave the NHS. 
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Intention to Leave the Trust: The addition of the alternative forms of identification 
significantly improves the explanatory power of the model in relation to the intention to 
leave the Trust (R squared change = 0.07, p=0.001). The model is significant (F 
(13,572) = 26.87, p<0.001) and accounts for 38% of the total variance (adjusted R 
squared = 0.37). Of the independent variables in the model, Trust identification remains 
a significant contributor of intention to leave the Trust (Beta = -0.18, p<0.00 1), as does 
perceived organisational support (Beta = -0.26, p<0.001). Of the four new forms of 
identification added to the model, three are significant. These are departmental 
identification (Beta = -0.25, p<0.001), identification with the profession (Beta = 0.08, 
p<0.05) and with the job (Beta = -0.09, p<0.09). The relationship between department 
and job identification and intention to leave the Trust is negative. In contrast, 
professional identification shows a positive relationship with intention to leave the 
Trust. The more people identify with their profession, the more likely they are to want 
to leave the Trust. 
Citizenship Behaviour: The inclusion of the four forms of identification also makes a 
significant additional contribution to the prediction of citizenship behaviour (R squared 
change = 0.06, p=0.001). The model remains significant (F (13,572) = 4.57, p<0.001) 
and accounts for 9% of the total variability (adjusted R squared = 0.07). However, of 
the main independent variables in the model, only team identification and professional 
identification have a significant impact on helping citizenship behaviour to a significant 
degree (Beta = 0.13, p<0.05 and 0.12, p<0.05 respectively). Interestingly, the impact, 
in both cases is positive. The two forms of organisational identification continue to fail 
to contribute to the model. The management dummy variable is also significant in the 
model (Beta = 0.11, p <0.05). 
224 
8.5 Discussion 
8.5.1 Additional Foci of Identification 
The analysis presented shows that it is important to consider forms of identification 
other than with the organisation. In two of the five models examined, those predicting 
intentions to leave the trust and the extent to which people indicate that they engage in 
citizenship behaviours, we can see that adding the four alternative forms of 
identification significantly increases how much of the variance in the outcome measures 
are accounted for. Furthermore, although the variance accounted for in the regression 
models predicting NHS and Trust involvement and intention to leave the NHS is not 
significantly increased, in two of these analyses, those predicting NHS involvement and 
intention to leave the NHS, some of the added forms of identification emerged as 
important independent predictors of the outcome measures in question. Additionally, 
when one compares the regression models presented in Table 7.3 in Chapter 7 with 
those set out in Table 8.2, it becomes apparent that when the extra forms of 
identification are added to the analyses, NHS organisational identification actually 
drops out of the regression models predicting Trust involvement and intention to leave 
the Trust. In other words, it is clearly important to take into account an array of possible 
work relevant identifications when considering the impact of this individual-work 
linkage on particular work attitudes and behaviours. 
It is apparent from the findings that although the added forms of identification do 
influence the outcome measures, organisational identification both in the form of the 
NHS and the Trust, remains important in predicting all outcome measures with the 
exception of citizenship behaviours. Of particular interest is the fact that neither Trust 
nor NHS organisational identification predict citizenship behaviours, but team and 
professional identification do. This in itself is convincing support for the assertion that 
one should ensure that a range of possible identifications are considered when 
investigating the influence of identification on various work outcome behaviours. These 
findings, together with the fact that the NHS and the Trust seem to attract the lowest 
levels of identification compared to the other forms (see Figure 6.1 in Chapter 6), 
strongly suggests that, for a research exercise investigating identification in the work 
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place, only to consider organisational forms of identification may miss key relationships 
that could have considerable explanatory use. It is clear that other forms of 
identification are also important in predicting key outcomes. 
8.5.2 Predicting Outcomes: Foci Specificity 
As discussed in the introduction, an interesting question to ask is to what extent are 
there likely to be stronger relationships between specific foci of identification and their 
matched-foci outcome measures than between unmatched identification foci and 
outcome measures. One way of expressing such a notion would be to suggest that there 
may be a `level specific relationship' or influence between identification and attitudes or 
behaviours. Organisational identification, for example could be expected to have greater 
influence on organisational attitudes and behaviours than on attitudes and behaviours at 
different levels of analysis. Similarly, departmental identification is likely to produce 
department-oriented behaviours, and so on. To some extent this is found in the present 
analysis, particularly when all six forms of identification are considered. NHS 
organisational identification only predicts NHS oriented outcomes, and the influence of 
Trust identification is limited to Trust level outcomes. A full investigation of this issue 
is constrained, however, by the fact that most of the outcome measures used in the 
present study tend to have the organisation (i. e. either the NHS or the Trust) as their 
specific referent. The helping citizenship behaviours can, however, be considered to be 
operating at a more local level since, although helping others may benefit the 
organisation, it is the people that the individual interacts with on a day to day basis that 
are more likely to be the referent of this measure. These people are likely to be team 
members for most employees and, in this case, as we have seen, both team and 
professional identification make a difference. 
Despite the finding that the potential influence of NHS and Trust identification is 
limited to its own "matched level" outcomes, it does not seem to be the case that the 
influence of all forms of identification is necessarily level specific only, at least in as far 
as particular levels have been measured here. Clearly, the other non-organisational 
forms of identification examined are influential in the models at a range of levels. For 
example, department, professional and job identification all have some influence on 
intention to leave the Trust (see Figure 8.1). Also professional identification predicts 
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Trust turnover intentions (although interestingly in a positive direction) as well as 
citizenship behaviours, while job identification has an independent influence on 
intention to leave and involvement in the NHS. This suggests a complex picture in 
terms of the impact of varying forms of identification. 
Figure 8.1. The Impact of Different Forms of Identification on the Various Outcomes 
NHS IL] wilo. 
1 NHS - Involvement 




Trust TIO Intentions 
Prof ID 
Jab ID Helping Citizenship 
Beha'riours 
Note: The darker lines depict the most important form of identification in predicting each of the outcome 
variables. 
One finding that perhaps contradicts the matched-levels proposition put forward here, is 
the fact that identification with the department actually has a stronger relationship with 
intentions to leave the Trust than does Trust identification. This is to some extent in 
accordance with Van Knippenberg and Van Schei's findings which showed a stronger 
relationship between turnover intention and work group rather than organisational 
identification. Similarly, the findings suggest that people's identification with their 
department is more important than their identification with the Trust in influencing the 
extent to which they intend to leave the Trust. Such a finding is unexpected yet it makes 
sense. If identification with the department is more salient and stronger than 
identification with the Trust (which may have something to do with the idea that one is 
227 
more likely to identify with smaller groups), then there is likely to be a stronger 
relationship between department identification and leaving the Trust than there is 
between this particular form of turnover intention and Trust identification. This will be 
due to the fact that leaving the Trust will, by implication, mean that staff would be 
leaving the department that they clearly value membership of. Such an interpretation is, 
however, post hoc and has not been explicitly tested. The finding does, however, raise 
an interesting methodological issue, that unless outcome measures are constructed for a 
variety of levels, one will not be able to determine at what level the causal factors are 
operating. 
In this study, we have measured intention to leave the Trust and intention to leave the 
NHS, and we can therefore assume that we are measuring two different levels of 
turnover intentions. However, in view of the complex and multiple nature of 
attachments within organisations, the `driver' potentially making the difference as to 
whether somebody wishes to leave one of these `elements' may be located at a different 
level. For example, what may actually be driving a person's intention to stay in the 
organisation may well be their attachment to other team or department members. 
Unless one measures a range of outcomes tapping into a variety of different levels as 
well as a range of forms of identification targeted at different foci, then one cannot be 
sure whether particular forms of attachment are driving particular forms of outcomes. It 
is, therefore, clearly important to try to include as varied a range of measures as possible 
in any study in order to be more confident that one is tapping into the correct level at 
which any given phenomenon is operating. 
A particularly interesting finding from Table 8.2 is that in the prediction of Trust 
turnover intention, professional identification has a positive impact on the extent to 
which people intend to leave the Trust. This is somewhat unusual particularly as the 
zero-order correlation between the two variables is negative (r=-0.18). In all other 
relationships, identification of all forms showed a negative relationship with intention to 
leave. The positive relationship between professional identification and intention to 
leave the Trust is of particular interest as it suggests that when all other forms of 
identification are controlled for, the more a person identifies with their profession the 
less loyalty they will feel toward the Trust as an organisation. This has particular 
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implications with regard to possible conflicting identifications in the context of an NHS 
Trust. 
Although other forms of identification have a positive influence on intention to leave 
the Trust (and department identification makes a stronger contribution than Trust 
identification), it is clear from Table 8.2 that NHS identification is by far the dominant 
contributor to the model predicting intention to leave the NHS (Beta = -0.39). Although 
identification with the person's job also contributes to the model, NHS identification is 
by far the dominant form of identification in the prediction of the extent to which people 
are likely to want to leave the NHS as an organisation. 
As mentioned, when the four alternative forms of identification are added to the model 
predicting citizenship behaviour, team and professional identification are the only forms 
of identification that emerge as significant in the analysis. This has interesting 
implications with regard to whether or not the forms of identification tend to be 
associated with their matched level outcomes. By definition, organisational citizenship 
behaviours would be expected to operate at the organisational level. However, as the 
measure of citizenship behaviours used refers to helping "others" it may make sense 
that team identification is the strongest form of identification that predicts this outcome 
measure. Having said this, however, it is not exactly clear at which level the citizenship 
behaviours are operating, as the items in the scale do not specifically make a reference 
to any particular target or level of orientation. The employees may well come into 
contact with other team or department members in the course of their job who they may 
also be likely to help out. 
The fact that team identification is the most important predictor of these citizenship 
behaviours indicates that it may be reasonable to make the assumption that the 
citizenship behaviours involved here are operating at more of a local level within the 
Trust. The more somebody identifies with their team, the more they are willing to help 
others. This has interesting implications with regard to organisations attempting to 
foster organisational level identifications (and commitments) in order to encourage 
organisational citizenship behaviour, as proponents of HRM would recommend. Should 
those who suggest that it is important to foster a link between the individual and the 
global organisation actually be focussing more on the local level of attachments? These 
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findings, do of course have implications with respect to policies and policy objectives 
for managers of the NHS, especially as helping citizenship behaviours will be essential 
in ensuring the smooth running of the organisation. 
8.6 Conclusion 
The results of Chapter 7 illustrate that organisational identification does predict 
outcome measures such as willingness to get involved in activities on behalf of the 
organisation and intentions to turnover. Furthermore, when one takes into account the 
form of organisational identification and the level at which these outcome measures are 
operating, Trust involvement and intentions to leave the Trust are predicted to the 
greatest degree by Trust identification, while the NHS level outcomes are predicted by 
NHS identification. However, as can be seen from this chapter, when alternative foci of 
identification are considered, some interesting and complex relationships are identified. 
Of particular interest is the fact that the strongest predictor of local citizenship 
behaviours is team identification. Also, departmental identification becomes more 
influential in predicting intention to leave the Trust than Trust identification. The 
findings highlight the importance of controlling for a range of forms of identification 
and ensuring that the level at which the outcome measures are operating is clearly 
identified when considering relationships between identification and outcome measures. 
In the next section, the concluding Chapter 9, the findings from the thesis as a whole 
will be summarised and the implications of these findings will be outlined. Also, the 
chapter will reflect upon some of the weakness of the research methodology used and 




This thesis involves an investigation into employee organisational identification within 
the specific context of an NHS Trust. The exercise began with a review of how the 
notion of organisational identification has been conceptualised and operationalised. 
Subsequent to this review, a reconceptualisation was presented that was tested through a 
re-operationalisation of the construct. This operationalisation was then used in the main 
empirical study to investigate antecedents and drivers of identification as well as a range 
of outcomes. In short, the research examined the factors that can be considered to foster 
organisational identification and the implications that such a linkage between the 
individual and the organisation might have on key employee attitudes and potential 
behaviours of the workforce. The investigation also examined the role of perceived 
organisational support as a driver and key notion in nomological networks involving 
identification, antecedents and outcomes. Also considered in this investigation was the 
potential influence of a range of alternative forms of work related identification on 
outcomes, some operating at different levels within the organisational social structure. 
This concluding chapter first reviews the main findings of the research and highlights 
the main theoretical, methodological and policy implications of the study. It discusses 
some of the limitations of the study and identifies important themes for further research. 
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9.1 Summary of Findings 
The study includes a range of different empirical investigations. The main stages of the 
research can be grouped into four main sections. These are set out below. 
9.1.1 Organisational Identification: A Review of Concepts and Measures 
The first stage of this thesis involved a review of how organisational identification has 
been conceptualised and operationalised. It is clear that where authors discuss the notion 
of organisational identification, they are referring to a phenomenon involving a strong 
linkage between the individual and the organisation; where a bond exists to the point 
that the company the employee works for has a big impact on the individual and the 
organisation is in some way integrated into his or her self-concept. Key findings from 
this review showed that there are many problems with how the notion of organisational 
identification has been conceptualised. Many authors disagree over the extent to which 
the notion involves a cognitive and/or an affective component, and whether 
identification involves an internalisation or acceptance of the organisation's goals and 
values. One of the biggest problems is the blurred conceptual boundary organisational 
identification shares with the notion of organisational commitment. This issue was 
found to be particularly problematic with regard to how the notion has been 
operationalised. Many measures of commitment, and also of identification, often seem 
to be tapping very similar notions. Also, when operationalising organisational 
identification, researchers have often failed to link their conceptualisation of the 
construct to the measure used. These problems highlighted the need to present a 
rigorous conceptualisation and operationalisation of the notion. This study attempted to 
do this within the context of an NHS Trust. 
9.1.2 Reconceptualisation and Reoperationalisation 
The next stage of the thesis involved the reconceptualisation and a subsequent 
reoperationalisation of organisational identification. The first step entailed carrying out 
a short questionnaire survey at Southampton Communities Health Services NHS Trust 
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as a pilot study. Organisational identification items from existing scales were tested 
along with a measure of organisational commitment (specifically affective 
commitment). These measures were factor analysed and the resulting factor loadings 
showed that the two concepts were interlinked as the identification items loaded with 
certain commitment concepts and some commitment items loaded separately. 
In order to explore the notion of identification further, a range of interviews were 
carried out with a cross section of the workforce at the Trust. It seemed clear from these 
interviews that it was reasonable to consider identification as involving an affective 
element as well as a cognitive component. There was also an indication that it would be 
reasonable to posit that identification involved a sharing of goals and values with the 
organisation. On this basis a reconceptualisation was presented. Organisational 
identification was defined as: a significant psychological linkage between the individual 
and the organisation whereby the individual feels a deep, self- defining affective and 
cognitive bond with the organisation as a social entity. The linkage between the 
individual and the organisation is argued as involving a cognition of the self as a 
member of the organisation and a process of self-exemplarisation whereby the 
individual effectively labels him or herself as a member of the organisation. 
Furthermore, the individual will feel a sense of attachment to the organisation involving 
an affective linkage or a feeling of belonging. Part of this process will entail an 
integration of individual and organisational values and goals. 
An operationalisation was constructed on the basis of the conceptualisation using the 
organisational referent of the NHS. This consisted of a sixteen-item scale that was 
tested with a further questionnaire survey at the new West Hampshire NHS Trust, the 
location for the main part of the empirical investigation. In the factor analyses, support 
was found for the reconceptualisation, apart from the idea that identification involved 
perceived shared characteristics and attributes with other members of the organisation. 
A short scale was constructed consisting of six items and tested through factor analysis 
against two sub-scales of commitment- involvement and loyalty. It was found that the 
identification scale loaded separately from these other measures. A short Trust 
identification measure was also created and when this was subjected to the same 
analytical process, similar results were obtained. The short NHS and Trust 
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organisational identification measures were used in the remainder of the empirical work 
in this thesis. 
9.1.3 Antecedents of Organisational Identification 
The second main part of the thesis then examined possible antecedents of organisational 
identification. More specifically, this involved an investigation into possible drivers of 
two forms of organisational identification, NHS and Trust identification. The analysis 
examined the potential role of three theoretically derived drivers focusing on the effects 
that perceived organisational support; the perception that the organisation is an 
attractive place to work; and perceptions that significant others identify with the 
organisation, had on fostering organisational identification. Four main findings were 
identified. 
The first key finding is that perceived organisational support, operating at the Trust 
organisational level, predicted the extent to which employees identified with the Trust. 
This supports the idea that identification with the organisation may well occur within 
the context of a social exchange. Also, individuals were more likely to identify with the 
NHS when it was seen as being an attractive place to work and normative pressures to 
identify with the NHS were perceived. This indicates support for social identity theory 
processes, where the perception of prestige of a social group will be likely to encourage 
stronger identification. Social pressures also emerge as important in fostering 
identification in that individuals are more likely to identify if they perceive that 
significant others do so. 
A second key finding is that certain drivers of organisational identification may be level 
specific. Perceptions that the Trust supported employees did not predict the extent to 
which the workforce identified with the NHS for example. At the same time, though, 
perceptions of the NHS as an attractive and distinctive place to work, as well as 
normative pressure to identify with the NHS, did seem to `crossover' the organisational 
levels and filter down to influence the lower order organisational form of Trust 
identification. 
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A third key finding is linked to the further antecedent analysis that was carried out 
controlling for the influence of alternative non-organisational forms of identification. In 
this additional analysis, the theoretical drivers investigated were still found to be 
important. For example, perceived organisational support was still found to predict 
Trust organisational identification in a positive direction. Also, normative pressure to 
identify with the NHS and perceptions that the NHS was an attractive place to work still 
predicted identification with the NHS. However, including other forms of identification 
in the analysis did produce some interesting changes in the pattern of results. 
Perceptions that the Trust supported employees seemed to discourage NHS 
identification. Also, perceptions of the NHS as an attractive place to work no longer had 
an impact on Trust identification. This analysis highlights the importance of controlling 
for alternative forms of identification when investigating what factors may encourage 
organisational identification. 
A fourth key finding relates to the antecedents of perceived organisational support. The 
results of the analysis showed that perceptions relating to the organisation's people 
management environment were seen to predict perceived organisational support. These 
were: the provision of opportunities for employee development and career progression; 
employee communication and participation; the perception of just and fair procedures; 
and levels of workload and pressure. The findings broadly accord with the previous 
research investigating factors that influence perceived organisational support. 
Furthermore, the findings provide support for an exchange explanation of the fostering 
of organisational identification. 
9.1.4 Outcomes of Organisational Identification 
The last main section of the thesis examined the potential impact that organisational 
identification has on key outcome measures. Four main findings can be identified from 
this analysis. Firstly, organisational identification was found to significantly predict 
involvement in a positive direction and intentions to leave in a negative direction. Trust 
identification predicted a willingness to be involved with the Trust and intention to 
leave the Trust. People who identified with the Trust were less likely to want to leave 
the Trust. They were also more likely to be willing to get involved in the Trust. Also, 
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NHS identification was found to predict involvement with the NHS and intention to 
leave the NHS. 
The second key finding in the outcome analysis was that perceived organisational 
support has a direct impact on turnover intentions, including intention to leave the Trust 
and intention to leave the NHS. In both cases, however, the relationship between 
organisational support and turnover intentions was part mediated by organisational 
identification operating at the same level as the turnover measure (either Trust or NHS 
identification). 
The third finding relating to the outcome analysis was that there was a degree of level 
specificity in the prediction of outcome measures. The strongest predictor of measures 
of involvement and intentions to leave was always the corresponding form of 
identification. Additionally, Trust identification did not cross the level boundary and 
predict NHS outcomes. Interestingly, neither NHS nor Trust organisational 
identification were found to predict helping citizenship behaviours. 
The fourth important finding in the outcome analysis was linked to the results that were 
obtained when the alternative non-organisational forms of identification focussing at the 
level of the department, team, profession and job were included in the regression 
models. The pattern of predictions obtained when alternative forms of identification 
were included in the analysis was shown to be more complex than when only the 
organisational forms of identification were used to predict the five outcome measures. 
In the additional analysis, the main predictor of NHS involvement was NHS 
identification. In addition, however, the more that respondents identified with their job, 
the less likely they were to want to leave the NHS. At the same time, with the inclusion 
of the additional forms of identification in the models, Trust identification was no 
longer the main predictor of intention to leave the Trust; the main predictor was 
departmental identification, followed by Trust and then job identification. All of these 
relationships were in a negative direction. However, when controlling for the full range 
of forms of identification, the more that respondents identified with their profession, the 
more likely they were to intend to leave the Trust. Interestingly, professional 
identification, along with team identification, were the only two forms that were found 
to have an impact on citizenship behaviours. In both cases the impact was positive, 
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suggesting that the more that respondents identified with their team and profession, the 
more likely they were to indicate that they engaged in helping "others". 
9.2 Implications of Findings 
This investigation into organisational identification has produced a wide range of 
findings. The findings of the study not only have theoretical implications, but also 
considerable methodological and policy implications. These implications are outlined 
below. 
9.2.1 Theoretical Implications 
There are a number of theoretical implications that can be identified from the findings 
of this thesis. Firstly, in terms of what the notion of organisational identification 
consists of, the reconceptualisation presented in the thesis is supported empirically with 
regards to the testing of the reoperationalisation. Organisational identification can be 
considered to include both a cognitive element of self-categorisation and labelling as 
well as a perception that the goals and values of the organisation are similar to those of 
the individual. It can also be considered to consist of more affective elements, feelings 
of membership and belonging. The measures designed to tap these aspects were found 
to factor analyse together. However, the idea that identification involves a perception of 
similarity of characteristics and attributes with other members of the organisation is not 
found to be a part of organisational identification. The results of the various factor 
analyses allow one to be confident that the final six-item scale of NHS identification 
can be considered to be a useful tool with which to measure the construct. 
A second theoretical implication with regard to the concept of organisational 
identification is that it can be considered to be a key notion in its own right, separate 
from certain other constructs often included in the notion of organisational commitment. 
If one considers identification to be separate from involvement and notions of loyalty, 
the conceptual crossovers with organisational commitment are clarified. Notions such as 
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involvement and loyalty, although often seen as part of organisational commitment, can 
be considered to be beyond the boundary of what is meant by the term organisational 
identification. Furthermore, one can present a rationale for considering these additional 
concepts as being expected outcomes of identification with the organisation. The factor 
analysis testing carried out as part of this thesis supports this proposition. 
The third theoretical implication of this study relates to the factors that influence the 
extent to which people identify with the organisation that they work for. In the 
investigation into what factors may drive the fostering of organisational identification, 
three main theoretical perspectives were considered. The first, which accords with 
social identity theory, is that the more attractive a social group or category such as an 
organisation is considered to be, the more motivated an individual will be to identify 
with that organisation. Arguably, employees, when working for an organisation that can 
be considered to be a prestigious or desirable organisation to work for, can effectively 
"bask in the reflected glory" of that organisation. Consequently, the more the NHS was 
seen as an attractive place to work, the more likely people were to identify with the 
organisation. As such, there is empirical support for some of the notions presented by 
Ashforth and Mael (1989) and Mael and Ashforth (1996) who linked their arguments to 
social identity theory. 
Also, there is support for the theoretical proposition that perceived normative pressure 
to identify with the NHS would be expected to encourage the uptake of identification 
with the NHS. The more that people perceived that significant others identified with the 
NHS, the more likely they were to identify with the NHS themselves. The theoretical 
argument that the findings support is related to that posed by social psychologists 
considering normative pressures in social influence (e. g. Festinger, Schacter and Back, 
1950). Importantly, this normative pressure to identify with the NHS is seen to be 
influential independent of the social identity theory antecedents. This suggests that 
individuals in an organisation function in a dynamic social environment where they are 
subject to social influence and this influence is likely to affect whether or not they 
identify with the organisation they work for. One can argue that the social cognitive 
processes presented by social identity theorists as key in fostering identification are 
indeed important. However, employees operate in a social environment and are also 
likely to be influenced by others when considering their linkages with the organisation. 
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Importantly, and perhaps most significantly in relation to what drives identification, 
there is considerable support in this thesis for exchange theory as an explanation of 
what may lead to organisational identification. Social identity theorists may often 
present a social cognitive explanation for why people identify with a group and these 
explanations will often focus on how the individual perceives and makes sense of the 
social world. However, in using a minimal group paradigm, little room is allowed for 
the notion of an explicit exchange process occurring as an explanation for why 
somebody may form a linkage with an organisation. Whilst it is recognised that the 
mere categorisation of the self into a social group can have implications in terms of 
whether a person forges a bond with that group, membership of a group such as an 
organisation, explicitly involves an exchange process. Furthermore, how the 
organisation acts toward employees, what 'rewards' it provides and what investments it 
makes, can have a considerable impact on the nature of the exchange involved and, 
ultimately, therefore, on members' reactions to the organisation. In effect, the results of 
the present study suggest that the actions of the organisation in terms of what it brings 
to the relationship between the individual and the organisation are indeed of paramount 
importance in explaining whether employees will form an attachment to that 
organisation. 
In accordance with the arguments presented by Eisenberger, Huntington, Hutchinson 
and Sowa (1986), the perception that the organisation supports its employees and is 
concerned for their well-being is extremely important in encouraging them to identify 
with this `social group'. The policies and practices of the organisation will be likely to 
influence the perception that the organisation is supportive. If this support is perceived, 
then the employee is likely to respond by effectively forging a bond with the 
organisation. There is considerable evidence in this thesis that how the organisation is 
perceived to treat its staff, and whether it is seen to be concerned for the well-being of 
employees, has a big impact on work-place attitudes and potential behaviours. It fosters 
identification with the organisation, and it even has some direct impact on whether 
people intend to leave the organisation (though the relationship is part-mediated by 
identification). 
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The fourth theoretical implication of the findings presented in this thesis relates to the 
issue that "causal" relationships between drivers of identification and organisational 
identification, and also between organisational identification and outcomes, are often 
`level specific'. It is clear from results of the analysis involving the investigation of 
drivers of identification that there was a degree of level specificity in the predictors of 
the two forms of identification. Drivers that were operating at a particular organisational 
level were more important in predicting forms of organisational identification operating 
at the same level. Even when controlling for other forms of identification, the strongest 
predictor of NHS identification was a perception of the NHS as an attractive place to 
work. Perceptions that significant others identify with the NHS were also found to be 
important in predicting NHS identification. Both were more important than perceptions 
that the Trust was supportive in predicting NHS identification. Similarly, the perception 
that the Trust was supportive was more important in predicting Trust identification than 
the two NHS level drivers. 
Additionally, when considering how identification predicts various outcome measures, 
there is strong evidence that the two forms of organisational identification have the most 
important impact on the outcomes that match the specific level that the organisational 
identification forms are operating at (with some exceptions). This is in accordance with 
the theoretical arguments presented by Van Knippenberg and Van Schie (2000) who 
suggest that "the more strongly an individual identifies with a certain group, the more 
he is likely to think and act in terms of this group membership" (p. 140). These 
arguments are supported when the additional forms of identification are included as 
controls. In this context, it is worth noting that the outcome measure designed to tap 
helping citizenship behaviours (assumed to be operating at a more local level than the 
organisation), was not influenced by organisational identification. Team and 
professional identification did, however, predict these citizenship behaviours, team 
identification being the most important predictor. Such findings further support the idea 
that the impact of identification on outcomes will be strongest at the matched level of 
operation. 
Finally, there is also evidence to suggest that there may be conflicting relationships in 
the models investigating identification. Although the zero-order correlations between 
the forms of identification are positive, there is some evidence that when one controls 
240 
for the varying levels of identification, the relationships in the nomological networks 
covering antecedents and outcomes are not always straightforward. For example, when 
alternative forms of identification are controlled for, a perception that the Trust is 
supportive predicts identification with the NHS in a negative direction. Potentially this 
indicates that exchange drivers of certain forms of identification may discourage other 
forms of identification. The more that the Trust is seen as being supportive and 
concerned for the well-being of staff, the less likely employees are to forge a bond with 
the NHS. This suggests that certain drivers or antecedents of identification have an 
exclusive impact on particular forms of identification, potentially at the cost of other 
forms of identification. 
Additionally, when all forms of identification are included in the models predicting the 
outcome measures, the more that people identify with their profession then the more 
likely they are to intend to leave the Trust. This has important theoretical implications. 
Although the identification measures are found to be positively related to each other, 
certain forms of identification may well have a different, potentially exclusive and 
opposite impact on particular types of attitudes or potential behaviours compared to 
other forms of identification. Such findings support arguments proposed by Van Dick 
(2001) suggesting that it is possible that there can be "conflicting identities between 
different foci" (p. 278) and that managers, therefore, would need to carefully consider 
the implications of attempting to foster organisational identification. The findings 
highlight the complexity of varying forms of identification and how they may be 
influenced and/or influence particular antecedents and outcomes. 
The complexity of possible forms of identification supports the arguments of some 
theorists who suggest that identification in the work place is not always straightforward. 
As Elsbach (1999) discussed, there are many possible targets of identification in the 
work-place, and when a person aligns with one particular element of the social scene, 
this may not always sit neatly with other possible targets of identification or social 
groups that may have different characteristics, interests or agendas. 
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9.2.2 Methodological Implications 
As well as theoretical implications, the findings in this study have a number of 
important methodological implications, in particular, the findings relating to the issue of 
foci-specificity of measures used in the analysis of antecedents and possible outcomes 
of various forms of identification. It is very clear from the findings in this thesis that to 
fully understand causes and outcomes of identification within the work place, it is 
essential that the foci referents of antecedents, forms of identification and outcome 
measures are carefully considered. Particular measures can, in fact, be seen to be 
differentially related depending upon the level at which any particular construct is 
operating. Relationships are often contingent upon the particular foci referent of either 
the independent variable or dependent variable in causal modelling. Some predictive 
relationships are seen as being foci specific and some can be considered to cross level 
boundaries. Unless these issues are considered explicitly, some key relationships will be 
obscured. This issue is similar in some ways to the methodological issue that Ajzen and 
Fishbein (1977) highlighted in their paper considering how researchers had attempted to 
measure attitudes. They highlighted the need for measures of attitudes, intentions and 
behaviour to be very specific with the same referent when considering predictive 
models. Without this specificity, key relationships will often be obscured. 
The need for explicit foci specificity in measures is clearly a key implication of the 
findings from this thesis. Related to this issue, is the implication that any research 
exercise investigating organisational identification should, where possible, measure a 
range of forms of identification. Patterns of prediction with regard to both antecedents 
and outcomes of identification often differ when a range of foci of identification are or 
are not controlled for in the analysis. Compared with departmental, team, professional 
and job identification, the organisational forms of identification show the lowest levels 
of linkage. To exclude these other forms of identification from a research exercise will 
fail to expose important causal relationships likely to be covered with nomological 
networks involving identification in the workplace. Researchers run the risk of 
interpreting relationships between identification and other key variables, when, in fact, 
these relationships are actually due to, and influenced by, a more important underlying 
form of identification that has not been taken into account. 
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9.2.3 Policy Implications 
The policy implications of the findings from this thesis are fairly wide-ranging. As the 
research exercise consisted of a field study within the context of an NHS Trust there are 
policy implications relating to this particular organisation. There are, however, also 
policy implications that reach beyond the NHS Trust that are important for 
organisations in general to consider. 
As hypothesised, identification both with the NHS and the NHS Trust can be seen to 
have positive outcomes. Both forms of identification predict a willingness to get 
involved with the organisation and intentions to leave the organisation. These two 
outcomes can be seen as attitudes and potential behaviours that will have a significant 
impact on the functioning of the organisation. This in itself presents a strong case for 
the argument that organisations should invest in trying to foster organisational 
identification, as the organisation should benefit as a result. The fact that perceived 
organisational support is also found to influence employee identification with the Trust, 
as an organisation, is an important finding. The more the organisation is seen as being 
supportive, the more likely staff are to identify with the Trust and subsequently the 
more likely they are to intend to stay at the organisation and be willing to put 
themselves out for the organisation. So if an organisation wishes to foster organisational 
identification and indeed help ensure staff stay at the organisation, then it should 
consider putting in place a range of policies and practices that help support its staff. 
With regards to what policies and practices might be important in this respect, the 
factors found to predict organisational support can shed some light on what 
management might usefully focus on. The findings here are largely in accordance with 
those found in the Rhoades and Eisenberger (2002) meta-analysis. Where the 
organisation is seen to have fair procedures, allow open flows of communication, 
provide autonomy, and provide opportunities for development and career progression, 
staff are likely to perceive that the organisation is supportive and this, in turn, will 
encourage identification. Clearly this has direct policy implications with regard to 
ensuring that particular HR practices and polices are in place. 
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More generally, the findings indicate that investing in a range of people management 
practices that effectively provide support for employees should lead to a positive 
outcome for the organisation. This can be seen as particularly important for two reasons. 
Firstly, ensuring that the people management environment encourages the perception 
that the organisation is concerned for the well being of staff will directly encourage 
identification, but it will also help to ensure that employees are less likely to want to 
leave both the Trust and the NHS. 
This should have considerable benefits for both the NHS and the employing NHS Trust. 
In view of this, investing in HR practices, such as career and development plans, voice 
mechanisms and ensuring open communication flows would be a worthwhile exercise. 
Also, because the more pressure that employees feel they are under, the less they 
perceive the Trust as being supportive, the findings also indicate that where the Trust 
can undertake activities which help relieve this pressure, this is likely to increase 
positive perceptions of the Trust. Increasing resource levels within the Trust in order to 
take some of the load off overworked employees should, for example, ultimately pay- 
off. However, the fact that the NHS often struggles to obtain a full complement of staff 
may indicate that this is far from easy and that this is a simplistic suggestion. 
Furthermore the NHS is actively trying to deal with the issue of work-life balance 
through the national HR "Improving Working Lives" initiative. The findings here 
demonstrate the importance of addressing such issues. 
Regardless of the specific policy decisions that the Trust could make to help increase 
the perception that it supports employees, the findings in this study suggest factors 
which may be useful for managers to bear in mind if they wish to encourage employees 
to stay and get involved in the organisation. The notion of perceived organisational 
support and the exchange foundations on which organisational support theory is based, 
allow for an explanation of the impact that organisational activities have on employees 
and the likelihood of the workforce forming a linkage with the organisation. The other 
theoretical drivers addressed in this thesis do not allow for such explanations. For 
example, beyond a sophisticated public relations exercise where the organisation 
attempts to manipulate how employees perceive its status, reputation or prestige (such 
as those discussed by Cheney 1983a), it is difficult to suggest how managers might 
increase the attractiveness of the organisation in the eyes of employees. 
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The practical implications of finding a link between social identity theory antecedents 
and organisational identification are limited. Similarly, to a degree, it is difficult to 
consider sensible practical policy implications linked to the finding that organisational 
identification is enhanced by perceptions that others in the organisation identify with it. 
In order for normative pressure to exist, there needs to be a degree of identification in 
the first place. These social psychological explanations, often centring on social 
cognitive notions, do not necessarily point to clear policy implications. Exchange 
theory, and organisational support theory do however. 
The issue highlighted in the analysis relating to the importance of foci specificity of 
antecedents and outcomes also has particular policy implications. If the Trust wishes to 
encourage identification with the Trust as an organisation, this may well be to the 
detriment of linkages with other forms of identification such as NHS identification. This 
is also relevant to large private organisations with subsidiary companies. 
Putting in place a range of practices and policies to ensure that the subsidiary is seen as 
supportive may well be to the detriment of a wider linkage that may be beneficial to the 
global firm. Assuming that identification is considered as an important feature to 
encourage, the organisation would need to ask what form of identification is more 
important or desirable before attempting to encourage the linkage. Putting in place 
policies and practices that foster one form of identification, such as subsidiary 
identification, may well mean that the employee is less likely to identify with the global 
entity. As there could be considerable level specific effects in terms of management 
activities, care would need to be taken to ensure that the particular social entity that 
matches with the identification form required is seen as being responsible. This issue is 
also of particular relevance due to the foci specific nature of the relationship between 
various forms of identification and outcome measures. This has considerable policy 
implications. If, for example, the organisation wishes to encourage employees to act on 
behalf of the subsidiary organisation, then it would need to encourage identification 
with that subsidiary and not the parent. 
Additionally, in view of the finding that organisational identification does not predict 
helping citizenship behaviours, if management within a company wished to encourage 
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such behaviours, then fostering identification with the subsidiary may not necessarily 
influence this. These local citizenship behaviours are likely to benefit the organisation 
and ensure the smooth running of day-to-day activities, but it seems to be local 
relationships and linkages that foster these more local forms of behaviour. In the context 
of the current study, such behaviours can be seen as being very important within an 
NHS Trust due to the importance of ensuring a service is provided regardless of staff 
shortages that the NHS often experiences (particularly with regard to nurse shortages). 
More generally, therefore, the form of attitudes and potential behaviours that are 
considered to be important for the organisation to function need to be carefully 
considered before an organisation attempted to encourage particular forms of 
identification. 
A related issue to this is highlighted by the finding that professional identification has a 
positive relationship with intention to leave the Trust when controlling for other forms 
of identification. As a considerable number of the population in the Trust are likely to 
be members of a profession, this seems a worrying finding. To some degree this would 
suggest that the Trust might want to discourage such links, otherwise people will be 
more likely to leave the Trust. Such a suggestion could well be extrapolated onto other 
organisations that employ professionals also. 
To a degree the findings suggest that a strong bond with the profession may be a bad 
thing for the employing organisation and should be discouraged. Such a position would 
however be difficult to maintain in view of the close link between `professionalism' and 
the nature of the tasks that many of the workforce have to undertake in the NHS. 
Southon and Braithwaite (1998) suggest that recent NHS reforms have indeed tried to 
downgrade the central role that professionalism has played within the health service. 
But they argue that such attempts fail to recognise the importance of professionalism in 
guiding how the worker carries out their tasks when providing a service. To a degree, as 
NHS Trusts have been known to disband and reform as a different entity, one could 
actually question whether attempting to reduce professional identification to benefit 
NHS Trusts would be a logical approach. Additionally, if there is a chance that NHS 
Trusts might only be in existence for a few years, the potential exists for a `psychic loss' 
to occur for those employees who identify strongly. Trusts have reorganised twice in the 
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last 15 years, the impact this may have on employee well-being needs to be carefully 
considered. 
Managers need to ensure a responsible approach when presenting plans to foster 
organisational identification. It is likely that high levels of professionalism enable high 
standards of practice to be maintained despite the constant reorganisation of employing 
entities within the NHS. Indeed the findings in this thesis support an argument for 
allowing a strong bond with the professions since those who identified with the 
professions were less likely to intend to leave the NHS as a whole. It seems clear 
however, that such strong bonds with the profession may not always have a positive 
impact on the functioning of the Trust. Interestingly however, professional 
identification was seen to predict helping citizenship behaviours, which will ultimately 
benefit the Trust and the NHS. Such conflicting findings highlight the complexity of 
identification within the NHS Trust and possible outcomes of varying forms of 
identification. Organisations are complex social structures and there are a variety of 
different possible entities that an employee could form allegiances with. The particular 
form of identification that is the most salient to the individual is likely to have a direct 
influence on where his or her energies are directed in the workplace. 
9.3 Limitations of This Study 
There are a number of methodological limitations with the research undertaken in this 
thesis that need to be addressed. Some have already been raised in previous chapters. To 
begin with, it should be noted that the West Hampshire Trust was still settling after a 
reorganisation and was undoubtedly in a turbulent state. It is difficult to tell how this 
might ultimately have impacted the research findings. However, the significant 
restructuring of the organisation's employee population and its identity just before the 
main survey was carried out, is likely to have had a considerable impact on pre-existing 
patterns of identification within the organisation. 
From the results comparing levels of identification across the six different foci, Trust 
identification shows the lowest level of linkage compared to identification with the 
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other forms. This may well have been because the linkages between the employee and 
the Trust were in their infancy. As mentioned, a number of NHS Trusts merged to form 
the West Hampshire Trust and a large portion of the workforce had worked for the 
Southampton Communities NHS Trust. This meant that there were potentially two 
populations at the Trust, those who had worked for Southampton NHS Trust and those 
who had not. Because the employees from Southampton were the dominant group at the 
West Hampshire Trust it may have been easier or more likely for the original 
Southampton personnel to identify with the new Trust. However, no significant 
difference was found in Trust identification between staff who had worked at 
Southampton and those who had not. Even so, in such a turbulent environment it may 
be difficult to make generalisations about organisations generally from the findings of 
this study. 
Perhaps the most problematic limitation of the research carried out in this study has 
already been raised in the Methodology chapter, this has to do with the fact that 
although "causal" models are being investigated, the study is of a cross-sectional nature. 
Although certain assumptions are being made in the discussion of the results, including 
that the relationships found and tested in the regression models are causal, one needs to 
explicitly recognise that these are assumptions on which an interpretation of the 
findings is based. This issue of causality is particularly important with regard to 
identification. There is a body of research carried out in the field of social psychology 
that suggests that those who identify with social groups will often express a biased 
perception of that group. Indeed, if credence is given to the idea that the individual's 
self-regard is tied up in the perceived prestige of the organisation, it makes sense that he 
or she would be motivated to perceive the organisation in a positive light. In view of 
this, one would expect that some of the relationships found between perceptions that the 
organisation is supportive of its employees and that it is an attractive place to work may 
reflect the vested interests of a person who identifies with that organisation. 
Another main limitation is the fact that a quantitative approach has been used. The 
quantitative epistemological tradition used can often be considered to have a number of 
flaws as it imposes interpretation of the issues at hand and in analysing the data 
collected. The researcher has a degree of distance from the topic of study that may act 
as a barrier to a full understanding of the various factors involved. The triangulation of 
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methods used in order to approach the reconceptualisation of the notion of 
organisational identification helped minimise some of these problems. Also the 
interviews helped provide an indication that alternative forms of identification would be 
important in the work place. However, many assumptions are made with regards to 
causal relationships that have not been tested or witnessed in the field. To some extent 
this is a limitation of a research tradition and one that a researcher accepts when 
undertaking such a quantitative approach to analysis. 
Because of the finding that foci specificity is such an important issue when considering 
the implications of identification within the work place, the importance of having 
measures that specifically operate at various levels of the organisation in order to 
thoroughly investigate antecedents and outcomes of various forms of identification is 
seen as paramount. In particular, a full test of how important perceived organisational 
support, social identity theory antecedents and normative pressures to identify are in 
fostering organisational identification was hindered by the fact that measures were not 
taken for each of these at both the NHS and the Trust level. Although the three driver 
measures were included in the analysis investigating the antecedents of organisational 
identification, and all three drivers were at some point found to have an influence on a 
form of organisational identification, a true test of the possible influence of the three 
theorised antecedents could only really be carried out if the three drivers were measured 
at the Trust level and also at the NHS level. This would be important in order to see 
which driver had the most important influence on the matched level of identification. 
Due to space constraints in the questionnaire, the full 16-item scale of identification 
used to test the reoperationalisation of NHS identification was not used for Trust 
identification. Although the items were selected from the same scale and the shortened 
Trust organisational identification scale was very close to the shortened NHS 
organisational identification measure, ideally the items should be the same. 
Additionally, some of the measures used to tap alternative forms of identification were 
only one-item scales. This did not allow for proper reliability testing to be carried out on 
these measures. Although their use in the models was seen as a valid, ideally full scales 
should have been used for each, based on the end result of the reoperationalisation of 
the NHS organisational identification scale. 
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9.4 Suggestions for Further Research 
This research exercise can be considered to be largely exploratory, and as such, the 
beginning of a longer research project undertaking a thorough investigation into 
organisational identification. In considering what further research may look like, there 
are a number of suggestions that can be put forward. 
Some suggestions presented are due to the limitations of some of the measures used in 
this study. For example, as the scale of organisational identification presented here as an 
ideal measure of the construct has been constructed and tested using exploratory factor 
analysis in the context of one organisation, further testing of the measure should be 
carried out. Indeed, confirmatory factor analysis should now be carried out on the 
reoperationalisation. It is fairly common practice when first constructing a new scale to 
explore its integrity using exploratory factor analysis. However, to be sure that the scale 
is a valid, reliable and robust measure of the construct considered, one should then use 
confirmatory factor analysis in additional research. Furthermore, the new measure of 
identification presented should ideally be tested alongside Meyer and Allen's (1991) 
affective commitment scale. Confirmatory factor analysis could be carried out to 
examine whether the identification measure functions together or separately with 
affective commitment. Also, in order to be thorough, confirmatory factor analysis might 
also be carried out investigating whether the scale fits into the full range of Cook and 
Wall (1980) measures of identification, involvement and loyalty. This may well help 
clear up some of the issues of concept and measurement redundancy in the area. 
Where further research is carried out taking some of the ideas from this thesis forward, 
it would be a good idea to use a variety of research contexts. The research presented 
here has involved a case study of an NHS Trust. As such, the findings may be 
somewhat limited with regards to how representative they are of a wider population and 
other organisations. For a thorough test of the new measure one would need to ensure 
that it is tested in a range of other work contexts. Additionally, because this study was 
carried out in a very turbulent organisational environment, the Trust form of 
organisational identification may well have suffered due to the early stages of trust 
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development. It would be a good idea to carry out further research at the Trust after it 
has been in existence for longer, or alternatively, to carry out research at other 
organisations with more of a stable research environment for the further study of 
organisational identification. 
In view of the key questions about causality that are raised when undertaking cross 
sectional research, it would be important to ensure that any further analysis and testing 
of the nomological models examined go beyond this approach and use a longitudinal 
method. Longitudinal research needs to be carried out in order to be more confident in 
presenting causal statements and the assumptions that the researcher makes will be less 
exposed to the criticism that correlations do not imply causation. 
One of the key suggestions for further research, is that for a more robust test of whether 
perceived organisational support is important in the fostering of organisational 
identification over and above factors that social identity theorists have presented, the 
relevant measures need to be tested with all factors operating at the same level. This 
would help to determine whether organisational support is more influential than 
perceptions of prestige and attractiveness. It would also allow for a comparison of 
findings that may or may not support the particular theoretical traditions of social 
identity theory and exchange theory. Measuring the key factors at the same level would 
help ensure that the test was `fairer' in view of the issue of foci specificity that has been 
highlighted in the research. 
In this thesis, it has been shown how important it is that multiple targets of 
identification are considered when investigating identification in the work place. It has 
also been shown that it is important to measure outcomes and antecedents at a range of 
differing levels taking into account the variety of forms of identification. It is therefore 
an important exercise to measure various antecedents, forms of identification and 
outcomes at a range of different levels in order to ensure a more thorough examination 
of the complexities of identification in the work place. Although it is recognised that 
this would be an important exercise, it is appreciated that such an empirical undertaking 
would be difficult in practice. It would be very burdensome for respondents as they 
would have to answer the same items or questions over and over just with different 
referents. Also, being able to identify what level some measures are operating at may be 
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difficult and perhaps impractical and considerable thought would need to be invested to 
ensure that measures intended to tap constructs at particular levels are valid in 
psychometric terms. 
It is clear, that further research needs to be carried out in this area. Some of the themes 
raised in this thesis highlight some serious problems with previous research that has 
exclusively focussed on organisational identification. To a degree, some of the issues 
raised, particularly relating to the importance of measuring various forms of 
identification and outcome measures, undermine a large body of existing empirical 
work. The findings show that without considering and controlling for a range of 
different foci of measures, relationships found and explanations presented concerning 
causative links between identification and other work related constructs will be left 
wanting. 
The findings presented in this thesis highlight the complexity of identification in the 
organisation. Furthermore the thesis shows that these complexities need to be explored 
more systematically if any light is to be shed on its central role that identification plays 
in organisational life. 
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Appendix 1: Previous Operationalisations of Organisational 
Identification 
Appendix 1. A Brown (1969) 
1. If you could begin working over again, but in the same occupation as you are in 
now, how likely would you be to choose TVA as a place to work? 
Answers ranged from "Definitely would choose another place over 
TVA" to "Definitely would choose TVA over another place". 
2. The following are two somewhat different statements about relations between 
management and employees at TVA: 
a. The relations between management and employees at TVA are much 
different than in private industry, because in TVA both are working 
toward the same goal of building the valley. 
b. Relations between management and employees at TVA are not really 
very different than in private industry: Management is looking out for the 
organisation's interests, and employees have to look out for their own 
interests. 
Which of the two statements above comes closer to your opinion? 
Answers ranged from "I agree completely with A" to "I agree completely 
with B". 
3. How do you feel when you hear (or read about) someone criticising the TVA 
method of public power or comparing unfavourably to private power? 
Answers ranged from "I mostly agree with the criticisms" to "It gets me 
quite mad". 
4. If someone asked you to describe yourself, and you could tell only one thing 
about yourself, which of the following answers would you be most likely to 
give?: 
a. I come from (my home state) 
b. I work for TVA 
c. I am a (my occupation or type of work) 
d. I am a (my church membership or preference) 
e. I am a graduate (of my school) 
Respondents were also asked to rate Ist 2nd and 3 `d choices. 
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Appendixl. B Hall, Schneider & Nygren (1970) and Schneider, Hall & Nygren (1971) 
Hall et. al. used two scales in their research to assess organisational identification. The 
first involved the following seven items (modified from the Lodahl and Kejner, 1965, 
job involvement scale) together with a 7-point scale ranging from 1(Strongly agree) to 7 
(Strongly disagree): 
Degree of Identification 
1. The forest service has a fine tradition of public service 
2. I feel a sense of pride in working for the forest service 
3. I would advise a young forestry graduate from the forest service to choose a 
career in the forest service 
4. If I had my life to live over again, I would still choose to work for the forest 
service 
5. I feel the forest service is doing an important job in showing how public land 
should be managed 
6. Generally speaking my career in the forest service has been satisfactory. 
7. The record of national forests is an example of what dedicated people can 
achieve 
The following items represent Hall et. al. 's second method of measuring identification: 
Value or Importance of Organisational Identification 
1. The feeling that the Forest Service is a large family in which employees feel a 
sense of belonging 
2. The feeling of a strong sense of identification with the Forest Service 
3. The feeling of pride in being part of the Forest Service 
4. The feeling that the Forest Service as a leader in applying good land 
management principles. 
For each of these items, the question "How important is this characteristic of your 
position to you? " was asked to which the respondent had to answer from a scale of I 
(Min) to 7 (Max). This second scale is apparently largely based on the Porter (1961) 
operationalisation of organisational identification. 
265 
Appendix I. C Cheney (1982) 
Cheney 's (1982) Organisational Identification Questionnaire (OIQ) is one of the most 
global operationalisations of the concept of organisational identification. As shown 
below, there are 25 items in this scale. 
1. I would probably continue working for Organisation even if I didn't need the 
money. 
2. In general, the people employed by Organisation are working toward the same 
goal. 
3. I am proud to be an employee of Organisation. 
4. Organisation's image in the community represents me well. 
5. I often describe myself to others by saying, "I work for Organisation, " or "I am 
from Organisation. 
6. I try to make on-the-job decisions by considering the consequences of my 
actions for Organisation. 
7. We at Organisation are different from others in our field. 
8.1 am glad I chose to work for Organisation rather than another company. 
9. I talk up Organisation to my friends as a great company to work for. 
10. In general, I view Organisation's problems as my problems. 
11. I am willing to put in a great deal of effort beyond that normally expected to 
help Organisation be successful. 
12. I become irritated when I hear others outside Organisation criticize the company. 
13.1 have warm feelings toward Organisation as a place to work. 
14. I would be quite willing to spend the rest of my career with Organisation. 
15. I feel that Organisation cares about me. 
16. The record of Organisation is an example of what dedicated people can achieve. 
17. I have a lot in common with others employed by Organisation. 
18. I find it difficult to agree with Organisation's policies on important matters 
relating to me. 
19. My association with Organisation is only a small part of who I am. 
20. I like to tell others about projects that Organisation is working on. 
21. I find that my values and the values of Organisation are very similar. 
22. I feel very little loyalty to Organisation. 
23. I would describe Organisation as a large "family" in which most members feel a 
sense of belonging. 
24. I find it easy to identify myself with Organisation. 
25.1 really care about the fate of Organisation. 
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Appendix LD Mael and Tetrick (1992) 
The following 10 items form the basis of a scale measuring "Identification with a 
Psychological Group" (IDPG) that consists of two sub-factors; Identification-shared 
experiences (items 1- 6) and Identification-shared characteristics (items 7- 10). 
I When someone criticises (this organisation) it feels like a personal insult. 
21 am very interested in what others think about (this organisation). 
3 When I talk about this organisation, I usually say "we" rather than they". 
4 This organisation's successes are my successes. 
5 When someone praises this organisation, it feels like a personal Compliment. 
6I act like (name of organisation) person to a great extent. 
7 If a story in the media criticised the organisation, I would feel embarrassed. 
8I don't act like a typical (name of organisation) person. 
91 have a number of qualities typical of (name of organisation) people. 
10 The limitations associated with (name of organisation) people apply to me also. 
When factor analysed, the first six items loaded together and were labelled as a "shared 
experiences" component and the last four items loaded together and this factor was 
labelled as "Shared characteristics" (with item 10 loading very weakly). Even though 
the first six items loaded together, in following studies, Mael and Ashforth have used 
only the first 5 items. Mael and Ashforth used item 7 also in (1992). 
Mael and Ashforth (1995) 
I When someone criticises the Army, it feels like a personal insult. 
21 am very interested in what others think about the Army. 
3 When I talk about the Army, I usually say "we" rather than "they". 
4 The Army's successes are my successes. 
5 When someone praises the Army, it feels like a personal compliment. 
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Appendix I. E Abrams, Ando and Hinkle (1998) & Abrams and de Moura (2001) 
Based largely on Abrams' early operationalisations of social identity, these questions 
are effectively applying a social identity theory scale to the organisation as a social 
identity. 
I. I feel strong ties with this company. 
2. This company is important to me. 
3. I feel proud to be a member of this company. 
4. I often regret that I belong to this company. 
5. I feel a strong sense of belonging to this company. 
6. Belonging to this company is an important my self-image. 
7.1 am glad to be a member of this company. 
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Appendix 2: Operationalisations of Organisational Commitment 
Appendix 2. A Cook and Wall (1980) 
This Organisational Commitment Scale (OCS) scale consists of three items for each of 
the three dimensions: 
Identification 
I. I am quite proud to be able to tell people that I work for "Organisation". 
2. I feel myself to be part of "Organisation". 
3.1 would not recommend a close friend to join "Organisation". 
Involvement 
4. To know that my own work had made a contribution to the good of the 
organisation would please me. 
5. In my work I like to feel that I am making some effort not just for myself but for 
the organisation as well. 
6. I'm not willing to put myself out just to help the organisation. 
Loyalty 
7. Even if "Organisation" were not doing too well financially, I would be reluctant 
to change to another employer. 
8. The offer of a bit more money with another employer would not seriously make 
me think of changing my job. 
9.1 sometimes feel like leaving this employment for good. 
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Appendix 2. B Mowday, Steers and Porter (1970) 
OCQ - Organisational Commitment Questionnaire: 
1. I am willing to put a great deal of effort beyond that normally expected in order 
to help this organisation be successful. 
2. I talk up this organisation as a great place to work for. 
3. I feel very little loyalty to this organisation. 
4. I would accept almost any type of job assignment in order to keep working for 
this organisation. 
5.1 find that my values and the organisation's values are very similar. 
6. I am proud to tell others that I am part of this organisation. 
7. I could just as well be working for a different organisation as long as the type of 
work were similar. 
8. This organisation really inspires the very best in me in the way of job 
performance. 
9. It would take very little change in my present circumstances to cause me to leave 
this organisation. 
10. I am extremely glad that I chose this organisation to work for, over others I was 
considering at the time I joined. 
11. There's not too much to be gained by sticking with this organisation indefinitely. 
12. Often, I find it difficult to agree with this organisation's policies on important 
matters relating to its employees. 
13. I really care about the fate of this organisation. 
14. For me this is the best of all possible organisations for which to work for. 
15. Deciding to work for this organisation was a definite mistake on my part. 
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Appendix 2. C Meyer and Allen (1991) 
Affective Commitment 
1. I do not feel a strong sense of belonging to this Organisation. 
2. I do not feel "emotionally attached" to this Organisation. 
3.1 enjoy discussing my Organisation with people outside it. 
4. I really feel as if this Organisation's problems are my own. 
5. I think I could easily become as attached to another organisation as I am to this 
one. 
6. I do not feel like "part of the family" at my Organisation. 
7. This Organisation has a great deal of personal meaning for me. 
8.1 would be very happy to spend the rest of my career in this Organisation. 
Continuance Commitment 
I. I am not afraid of what might happen if I quit my job without having another 
one lined up. 
2. It would be very hard for me to leave my organisation right now. 
3. Too much of my life would be disrupted if I decided to I wanted to leave my 
organisation right now. 
4. It wouldn't be too costly for me to leave my organisation in the near future. 
5. Right Now, staying with my organisation is a matter of necessity as much as 
desire. 
6.1 believe that I have too few options to consider leaving this organisation. 
7. One of the few negative consequences of leaving this organisation would be the 
scarcity of available alternatives. 
8. One of the major reasons I continue to work for this organisation is that leaving 
would require considerable personal sacrifice; another organisation may not 
match the overall benefits I have here. 
9. If I had not already put so much of myself into this organisation, I might 
consider working elsewhere. 
Normative Commitment 
I. I do not feel any obligation to remain with my current employer. 
2. Even if it were to my advantage, I do not feel it would be right to leave my 
organisation now. 
3. I would feel guilty if I left my organisation now. 
4. This organisation deserves my loyalty. 
5. I would not leave my organisation right now because I have a sense of 
obligation to the people in it. 
6.1 owe a great deal to my organisation. 
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Appendix 3: Interview Schedule: 
Q NHS - Imagine somebody who might identify considerably with the NHS. For this 
person, the fact that they work for the NHS is a big thing for them. They take 
personal offence if they hear somebody criticising the NHS and if they hear someone 
praising the NHS it makes them feel good about themselves. Basically, you could 
say that their membership of the NHS would define them as a person. 
Q To what extent do you feel this would describe you as a person? 
Q Why? Why not? 
Q Would you like to work with this kind ofperson? 
Q Why? Why not? 
Q Trust (organisation) - Imagine somebody who might identify considerably with the 
Trust that they work for. For this person, the fact that they work for their Trust is a 
big thing for them. They take personal offence if they hear somebody criticising the 
Trust and if they hear someone praising the Trust it makes them feel good about 
themselves. Basically, you could say that their membership of the Trust would define 
them as a person. 
Q To what extent do you feel this would describe you as a person? 
Q Why? Why not? 
Q Would you like to work with this kind of person? 
Q Why? Why not? 
Q Department - Imagine somebody who might identify considerably with the 
department they work in. For this person, the fact that they work in their particular 
department is a big thing for them. They take personal offence if they hear 
somebody criticising the department they work in and if they hear someone praising 
the department they work in it makes them feel good about themselves. Basically, 
you could say that their membership of the department they work in would define 
them as a person. 
Q To what extent do you feel this would describe you as a person? 
Q Why? Why not? 
Q Would you like to work with this kind ofperson? 
Q Why? Why not? 
Q Team - Imagine somebody who might identify considerably with the team they work 
in. For this person, the fact that they work in their particular team is a big thing for 
them. They take personal offence if they hear somebody criticising the team they 
work in and if they hear someone praising the team it makes them feel good about 
themselves. Basically, you could say that their membership of the team they work in 
would define them as a person. 
Q To what extent do you feel this would describe you as a person? 
Q Why? Why not? 
Q Would you like to work with this kind of person? 
Q Why? Why not? 
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Q Professional group - Imagine somebody who might identify considerably with their 
professional group (e. g. - nurses, managers, etc). For this person, the professional 
group they work for is a big thing for them. They take personal offence if they hear 
somebody criticising their professional group and if they hear someone praising the 
group, it makes them feel good about themselves. Basically, you could say that the 
professional group they work for would define them as a person. 
Q To what extent do you feel this would describe you as a person? 
Q Why? Why not? 
Q Would you like to work with this kind of person? 
Q Why? Why not? 
Q Individual job role - Imagine somebody who might identify considerably with their 
particular job role. For this person, their particular job role is a big thing for them. 
They take personal offence if they hear somebody criticising their particular job 
role and if they hear someone praising the job role, it makes them feel good about 
themselves. Basically, you could say that particular job role would define them as a 
person. 
Q To what extent do you feel this would describe you as a person? 
Q Why? Why not? 
Q Would you like to work with this kind ofperson? 
Q Why? Why not? 
Q If somebody outside the Trust asked you "What do you do? " what would you say? 
Q If somebody inside the Trust asked you "What do you do? " what would you say? 







Q If you had to choose one of these to reflect you as a person, which one would you 
choose? 
Li Why? 
Q Try to rank these in order of importance to you. 
Q Which are more /less important to you? 
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Q Think about yourself in society. People often understand the social world around 
them by grouping people into categories. Furthermore, people often categorise 
themselves as being a member of a particular group. Clearly society can be 
categorised in many different ways. 
Q Think of some ways that people in society could be categorised. 
Q How do you think you might categorise yourself? 
Q Any other ways? 
Q If I asked you "who are you? ", what would you say? 
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Appendix 4: Additional Factor Analysis 
Appendix 4. A Testing Trust and NHS Factor Stability Across the Occupational 
Categories 
The following section presents the results of the 16 NHS identification and the seven 
Trust identification items are analysed together in exploratory factor analysis across the 
different occupational groups. 
Varimax Rotated Factors 
Prof Manager Non 
Scale Item F1 F2 F3 F4 Fl F2 F3 F4 F1 F2 F3 F4 
Trust - V&GS 1 . 
121 . 594 . 242 . 
475 
. 076 . 
643 
. 
238 . 450 . 
026 
. 520 . 
303 . 583 
Trust - B&M 2 . 
251 . 807 . 128 . 
049 
. 
229 . 785 . 067 . 336 . 276 . 787 . 093 . 299 
Trust - B&M 3 . 
286 . 809 . 026 . 141 . 
373 . 852 . 






Trust - SCL 4 . 
319 . 794 . 121 . 
011 
. 273 . 
794 
. 
105 . 013 . 
295 . 812 . 
129 
. 087 
Trust - V&GS 5 . 
235 . 678 . 082 . 
307 
. 
388 . 749 . 048 . 
036 
. 
364 . 688 . 121 . 280 
Trust - B&M 6 . 





143 . 770 . 
308 






Trust - SCA 7 . 























061 . 594 





















030 . 780 . 
304 
. 246 . 








150 . 762 . 
184 
. 




NHS SCA 5 
. 







189 . 795 . 046 . 318 . 278 . 
754 
. 046 
NHS SCA 6 
. 















NHS SCA 7 
. 
083 . 
035 . 706 . 
055 . 044 . 
071 . 809 . 183 . 
063 
. 
011 . 697 . 144 




194 . 683 . 
235 
. 366 . 





095 . 741 . 
184 
NHS V&GS 9 . 
122 
. 





524 . 136 . 327 . 096 . 
638 
. 314 
NHSV&GS 10 . 612 . 131 . 
094 
. 548 . 
727 
. 249 . 
098 
. 






258 . 160 . 






. 175 . 
527 . 561 
NHS V&GS 12 
. 





186 . 281 . 
657 . 540 . 261 . 272 . 
538 
NHS B&M 13 . 732 . 
263 . 158 . 236 . 
646 
. 272 . 158 . 






NHS B&M 14 . 747 . 271 . 
097 
. 313 . 
885 
. 
099 . 129 . 
255 . 822 . 222 . 
217 
. 217 




. 306 . 
857 
. 236 . 138 . 




















Rot SS Eigen: 5.51 4.32 2.92 2.54 6.50 4.32 4.12 1.79 5.77 4.32 3.97 2.19 
Variance ac' for %: 23.97 18.79 12.69 11.03 28.24 18.79 17.93 7.77 25.08 18.81 17.24 9.52 
In all of the three analyses across the three sets of occupational categories, the 23 items 
fall into four factors, all of which have an Eigen greater than 1. With the professional 
group, the Trust items load on a factor separate from all NHS items. With Managers, six 
of the Trust items load on a distinct factor, but item 7 (similarity of characteristics and 
attributes) load onto a factor with the four NHS similarity of characteristics and 
attributes items. With the non-professional group, five of the Trust items load together 
on a distinct factor, but items I and 7 load on a factor along with the NHS item 11. 
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Appendix 4. B Factor Analysis of All NHS Identification Items Plus the Involvement 
and Loyalty Items 
The following table presents factor analysis involving Varimax rotation of all 16 NHS 
identification items, three involvement items as well as three turnover intention items 
(having been reversed to form loyalty measures). 
Item Scale 
Varimax Rotated Factors 
Question: F1 F2 F3 F4 




rather than "they" 






3. SCL I identify with those who work in the NHS . 694 . 242 . 117 . 
208 
4. SCL I consider myself an NHS person . 765 . 
248 
. 159 . 
184 
5. SCA I am very similar to those who work in the NHS . 314 . 761 . 015 . 
025 




for the NH S 
7. SCA I think of myself as being different from others who . 
018 . 676 . 122 . 065 
work within the NHS 
8. SCA I have a many of the typical qualities of people who . 150 . 
730 
. 057 . 
172 
work in the NHS 
9. V&GS I find that my values and those of the people who . 281 . 
683 
. 075 . 133 
work at the NHS are very similar 
10. V&GS What the NHS stands for is important to me . 625 . 
272 
. 145 . 359 H. V&GS I share the same goals and values as others in the . 
374 . 614 . 
123 
. 181 NHS 
12. V&GS I share the goals and values of the NHS . 578 . 
375 























068 . 819 
effort not just for myself but for the NHS as well 
2. Involve To know that my own work had made a contribution . 294 . 168 . 044 . 834 
To the good of the NHS would please me 




. 165 . 723 
NHS (rev) 
I. Stay I would like to leave the NHS (rev) . 
248 
. 













Rot SS Eigen: 5.861 3.62 2.83 2.51 
Variance ac' for %: 26.64 16.46 12.85 11.42 
The analysis produced four distinct factors. The first two factors show the same loading 
pattern as the identification analysis set out section 4.6.2. The third factor represents the 
loyalty items and the fourth factor consists of the involvement items. 
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Appendix 4. C Factor Analysis of All Trust Identification Items, Involvement and 
Loyalty. 
As with NHS organisational commitment, all Trust organisational identification items 
are analysed along with Trust involvement and loyalty to the Trust to test whether the 
notions are found to be empirically distinct. The following table sets out the factor 
loadings: 
Item Scale Question: FI F2 F3 
I Stay I would like to leave the West Hampshire Trust (rev) . 220 . 
913 
. 095 2 Stay I often feel like leaving the Trust for good (rev) . 
176 . 916 . 
078 
3 Stay I would prefer to work somewhere other than the . 
231 . 912 . 099 West Hampshire Trust (Rev) 
I Involve In my work I like to feel that I am making some . 
415 
. 084 . 751 
effort not just for myself but for the Trust as wel 
2 Involve To know that my own work had made a contribution . 
262 
. 057 . 
854 
to the good of the Trust would please me 
3 Involve I'm not willing to put myself out just to help the Trust . 
139 
. 110 . 763 
1 V&GS I share the same goals and values as others in the Trust . 726 . 
133 
. 114 
2 B&M I feel a strong sense of belonging to this Trust . 792 . 283 . 167 
3 B&M My membership of the this Trust is important to me . 794 . 
211 
. 294 4 SCL My employment in the West Hampshire Trust . 782 . 177 . 
225 
is a big part of who I am 
5 V&GS What the Trust stands for is important to me . 713 . 137 . 322 6 B&M I feel "emotionally attached" to the West Hampshire Trust . 752 . 199 . 161 7 SCA I have a many of the typical qualities of people who . 704 . 
065 
. 173 
work at the West Hampshire Trust 
Rot SS Eigen: 4.36 2.76 2.24 
Variance ac' for %: 33.56 21.26 17.22 
The results of the analysis indicate that the items load onto three factors. The first factor 
includes all the seven Trust identification items, the second factor represents the Trust 
loyalty items, and the third consists of the three Trust involvement measures. 
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Appendix 4. D Factor Analysis of the Six Item Foci of Identification Scale 
The single item identification measures are subjected to factor analysis in order to test 
whether, as a scale, the items load together on one factor. The factor analysis is 
presented in the table below: 
Varimax Rotated Factors 
Item Question: Factor I Factor 2 
1. I identify with the NHS . 248 . 811 2. 1 identify with the West Hampshire Trust . 122 . 870 
3. 1 identify with the department I work for . 762 . 
348 
4. 1 identify with the team I work with . 818 . 
194 
5. 1 identify with people in my own professional group . 784 . 
034 
(e. g. Nurses, medical staff etc. ) 
6. 1 identify with my job . 789 . 
233 
Rot SS Eigen: 2.57 1.63 
Variance ac' for %: 42.74 27.13 
When the six items are analysed, two factors are produced. The first consists of the 
NHS and Trust as a foci and the second factor is made up of the remaining four 
identification foci. 
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Appendix 5: Descriptive Statistics of Items Used in Chapter 5 
Scale and items: 
With all of the following items, participants were given five rating options 




I feel my job is secure in this workplace (Rev) 2.52 1.13 
Pressure/ Work Load 
The workload in my job is too heavy (Rev) 2.54 1.08 
I do not have enough time to get everything done on the job (Rev) 2.49 1.13 
I never seem to have enough time to get my job done (Rev) 2.50 1.14 
Job Variety 
My job is repetitive 3.57 1.08 
My job has variety (Rev) 2.01 . 92 
1 have the opportunity to do a number of different things in my job (Rev) 2.03 . 
92 
Job Autonomy 
I can use my personal judgement to decide at I do in my job (Rev) 2.10 . 90 
I have the opportunity to decide how and what I do in my job (Rev) 2.37 . 98 
I can make my own decisions in carrying out my job (Rev) 2.19 . 94 
Distributive Justice 
I am fairly rewarded considering the responsibilities I have (Rev) 3.28 1.14 
I am fairly rewarded for the stresses and strains of my job (Rev) 3.50 1.07 
I am fairly rewarded for the amount of effort I put into my job (Rev) 3.38 1.13 
Procedural Justice 
Decisions at this Trust are made fairly (Rev) 3.15 . 76 
Decisions at this Trust are made in an unbiased manner (Rev) 3.11 . 74 
All decisions in this Trust are applied consistently (Rev) 3.27 . 77 
O ortunities for Advancement 
There is the opportunity for me to further my career at the trust (Rev) 3.01 1.13 
I have the opportunity for advancement at this Trust (Rev) 3.08 1.10 
People have equal access to career progression (Rev) 3.12 1.08 
Opportunities. for development 
I have a personal development plan (Rev) 2.77 1.12 
I feel I have equal access to training and development opportunities (Rev) 2.63 1.08 
I am encouraged to develop new skills (Rev) 2.53 1.05 
Supervisory Support 
My supervisor shows a lot of concern for me in my job (Rev) 2.59 1.17 
My supervisor treats me fairly (Rev) 2.26 1.01 
My supervisor is willing to listen to my job-related problems (Rev) 2.21 1.01 
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Motivating managers Mean Standard 
Deviation 
My immediate manager: 
Motivates me in a positive way (Rev) 
2.50 1.14 
Is easily approachable (Rev) 2.05 1.07 
Helps me to improve the way I do my job (Rev) 2.53 1.14 
Provides me with any advice and support I need (Rev) 2.32 1.16 
Open Communication 
I am clear about the overall aims of the Trust (Rev) 2.75 . 97 
I do not bother to put forward my ideas because management is not really 
interested 
3.18 1.00 
I feel adequately informed about matters which affect me (Rev) 2.81 1.02 
Participation/ involvement 
Staff views get listened to by those who make decisions (Rev) 3.06 1.05 
1 feel involved in decisions about my own area of work (Rev) 2.72 1.13 
I feel able to voice opinions and influence changes (Rev) 2.83 1.13 
Perceived Organisational Support 
West Hampshire Trust shows very little concern for me 2.91 . 
90 
The Trust cares about my general satisfaction at work (Rev) 3.08 . 
87 
The Trust really cares about my well being (Rev) 3.31 . 87 
Social Identity Antecedents 





Working for the NHS makes me feel good about myself when talking to people 
outside the organisation (Rev) 
2.96 1.01 
I have a clear idea of the key values that the NHS stands for (Rev) 2.59 . 95 
The values of the NHS are better than those of most organisations (Rev) 2.91 . 90 
Normative pressures 
My manager / supervisor identifies with the NHS (Rev) 2.47 . 
87 
My co-workers identify with the NHS (Rev) 2.62 . 
83 
Top management identify with the NHS (Rev) 2.59 . 
94 
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Appendix 6: Descriptive Statistics of Measures Used in Chapter 5 
The following table sets out mean scores for the measures that act as the key 
antecedents and drivers in the analysis in Chapter 5, along with the two different 
dependent variables. With all of these scales, I represents the negative form of the 
measure (as in less of the measure), 3 being neutral and 5 being positive (more of the 
measure). 
Measure Mean Standard Deviation 
Trust Organisational 2.87 0.77 
Identification 
NHS Organisational 3.34 0.78 
Identification 
Job Security 3.48 1.13 
Participation and 3.13 1.00 
Involvement 
Communications 3.21 0.75 
(openness) 
Managerial Motivation 3.65 1.03 
Job Satisfaction 3.72 0.83 
Organisational 3.27 0.86 
Satisfaction 
Supervisory Support 3.65 0.98 
Development 3.36 0.87 
Opportunities 
Opportunities for 2.93 0.95 
Advancement 
Procedural Justice 2.82 0.67 
Distributive Justice 2.61 1.04 
Job Autonomy 3.78 0.86 
Job Variety 3.84 0.85 
Job Pressure 3.49 1.05 
Job Stress 2.87 1.09 
Social Identity 3.07 0.76 
Antecedents 
Normative Pressure to 3.44 0.71 
Identify with the NHS 
Trust 
Perceived Organisational 2.85 0.73 
Support 
281 
Appendix 7: Additional Analysis From Chapter 5- Regressing the Two 
Identification Measures Directly Onto the Antecedents 
IV NHS Trust 
Identification Identification 
Management Dummy . 044 -. 001 
Professional Dummy . 013 -. 144** 
Nurse Dummy . 014 -. 071 
Sex -. 062* . 061 
Age . 025 . 012 Job Tenure . 070* . 094** 
Job Security -. 007 -. 062 
Pressure . 145*** . 095** 
Variety . 
024 -. 104** 
Autonomy . 091 * . 
023 
Distributive Justice . 087* . 020 
Procedural Justice -. 006 . 047 
Opportunities to Advance -. 061 . 008 
Opportunities to Develop . 032 . 027 
Supervisory Support . 149*** . 100* 
Motivating Manager -. 098* . 001 
Communication (good) . 043 . 087 
Participation/involvement -. 081 . 014 
Perceived Organisational Support . 
045 
. 259*** 
Social Identity Theory Antecedents . 523*** . 245*** 
Social Norm of Identifying with the NHS . 167*** . 166*** 
R Square 0.53 0.47 
Adjusted R Squared 0.51 0.45 
NHS Identification 
The regression model is significant (F (21,564) =29.874, p<0.001) and accounts for 
53% of the total variance (adjusted R squared = 0.509). 
Trust Identification 
The regression model is significant (F (21,564) =23.63, p<0.001) and accounts for 
47% of the total variance (adjusted R squared = 0.448). 
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Appendix 8: The Questionnaire 
In order to include the questionnaire in the appendices, it was necessary to reduce the 





A survey of staff opinions at West Hampshire NHS Trust 
Autumn 2001 
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West Hampshire NHS Trust 
Dear Colleague 
Quality of Working Life Questionnaire 
In the following pages, a series of questions are presented intending to measure the quality of 
working life in West Hampshire NHS Trust. The NHS has recently made a commitment to 
survey attitudes of staff employed by all Trusts as part of its "Working Together" Human 
Resource Framework. In distributing these questionnaires we hope to find out how you feel 
about aspects of your working life in the Trust. This provides a unique opportunity for you to 
express your feelings and views on a wide range of issues. 
We would ask you to go through the questionnaire, answer all the questions and then return the 
completed form in the pre-paid envelope provided by no later than 20 December 2001. As 
mentioned, the main aim of the survey is to help identify areas of employees' working life that 
could be improved and the full participation of all staff will help ensure that the best possible 
picture of the Trust's workforce is achieved. 
Some of the questions may require some thought and many of them touch on some quite 
sensitive issues, it is important that you try to be as honest as you can when answering the 
questions. 
Confidentiality Assurance 
You cannot be identified in any way from these questionnaires and the Trust gives its full 
assurance that nobody from the organisation will see the completed forms. You will note that 
the address on the pre-paid envelope is that of Kings College London and on posting the 
completed questionnaire, it will be sent directly there and not be seen by any member of the 
Trust. A representative from the University is responsible for collating the information and will be 
writing a report on the overall feelings of the Trust's workforce as a whole. We hope that these 
safeguards will help give you the confidence needed for you to be as honest as possible. 
A summary of the results and the action plan developed in response to the feedback received 
will be published and made available to staff. 
On return of the completed form a £1 donation will be made to the charity of your choice 
as indicated by you at the end of the questionnaire. 






In order to help us analyse the data from this survey, it is important that we know some 
background information about you. 
Please tick the appropriate box 
1) Are you? Male Q (1) Female Q (2) 
2) Is your mob permanent, is it temporary, for a fixed term (e. g. 6 months) or casual? 
Permanent Q (1) Temporary Q (3) 
Fixed Term Q (2) Bank/Casual (as and when) Q (4) 
3) In which service do you work? 
Adult Mental Health - Substance Misuse 
Adult Mental Health - Forensic 
Adult Mental Health - In-patients 
Adult Mental Health - Community 






Child and Adolescent Q (6) 
Elderly Menta I Health Q (7) 
Learning Disabilities Q (8) 
Social Care Q (9) 
Other Q (10 
4) Where do you work? 
Southampton Q (1) Winchester Q (2) New Forest Q (3) 
5) How many hours do you usually work each week, including any overtime or extra hours? 
Hours per week: 
__ 
6) How many overtime or extra hours do you usually work each week, whether paid or unpaid? 
(If you do not usually work overtime or extra hours, write 0) 
Hours per week :__ 
7) Are you a member of a trade union or professional organisation? 
Yes Q(1) No Q(2) 
81 How old are you? 
Less than 20 1](i 20-251](2) 26-301](3) 31-35Qf4ý 36-401](5) 41-451](6) 46-501](7) 51-55Q(8) 56+11(9) 
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9) Please put a cross in one of the boxes next to the function in which you work. 
Ancillary, Works and Mainten ance 
Managerial 
Medical and Dental (Doctor etc. ) 
Nursing (Not professionally qualified) 
and Support Workers 
Scientific and Professional (Psychologists etc) 
10) What year did you loin the NHS? 
Q(1) Administration and Clerical Q(6) 
Q(2) Medical and Dental (Consultant) Q(7) 
Q(3) Nursing (Professionally qualified) 
Q(8) 
Q(4) PAMS (OT, Physiotherapists etc) Q(9) 
Q)5) Professional and Technical Q(10) 
11) How long have you been in your present lob? Years? 
12) Which organisation did you work for previous to the West Hampshire Trust? 
Southampton Community Health Services NHS Trust Q (1) 
Winchester and Eastleigh Healthcare Trust Q (2) 
Salisbury Healthcare Trust Q (3) 
Other Q (4) 
131 Ethnic Origin: please indicate how you would describe your ethnic origin: 
Asian or Asian British Black or Black British 
Indian Q (1) Caribbean 
Pakistani Q (2) African 
Bangladeshi Q (3) Any other Black background 
Any other Asian Background Q (4) 
Mixed Other ethnic groups 
White and Black Caribbean Q (8) Chinese 
White and Black African Q (9) Any other ethnic group 
White and Asian Q (10) 
Any Other mixed background Q (11) 
White 
British Q (14) 
Irish Q (15) 








Overall, how satisfied are you with your current mob? (please tick one of the boxes) 
12345 
Very Satisfied[] Satisfied[] Neither Satisfied nor Dissatisfied] Dissatisfied[] Very Dissatisfied 
Q 
Overall how satisfied would you say you are with the West HampshireTrust as an employer? 
12345 
Very Satisfied Q Satisfied 
Q Neither Satisfied nor Dissatisfied 
Q Dissatisfied Q Very Dissatisfied 
Q 
Please circle the level of agreement you feel in relatio 
Strongly 
Agree 
I find enjoyment in my job 1 
Most days 1 am enthusiastic about my job 1 




n to each statement 
Neither Agree 





Going the extra mile 
Use the following scale to indicate your agreement or disagreement with whether the items apply to you in your job. 
This scale ranges from 1- "I always do this" to 5- "I never do this". 
In my job...... I always do I frequently do I sometimes 1 I never do this 
this this do this Occasionally do 
2 3 this 5 
1 4 
I willingly help others who have work-related 1 2 3 4 5 
problems 
I help others who have heavy work loads 1 2 3 4 5 
I help others who have been absent 1 2 3 4 5 
I willingly work extra hours (unpaid) when I need 1 2 3 4 5 
to 
Management style 
Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor 
Disagree 
My immediate manager: 23 
Motivates me in a positive way 
123 
Is easily approachable 
123 
me to improve the way i ao my 










What you identify with 
How true would it be to say that each of the following statements apply to you? Please circle the level of agreement you feel in 
relation to each statement: 
Neither True 
Definitely True True nor Untrue Not True Definitely Not 
1 3 True 
2 4 5 
I identify with the NHS 1 2 3 4 5 
I identify with the West Hampshire Trust 1 2 3 4 5 
I identify with the department I work for 1 2 3 4 5 
1 identify with the team I work with 1 2 3 4 5 
I identify with people in my own professional 1 2 3 4 5 
group (e. g. Nurses, medical staff etc. ) 
I identify with my job 1 2 3 4 5 
Work loads 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2 3 4 5 
The workload in my job is too heavy 1 2 3 4 5 
never seem to have enough time to get my job 1 2 3 4 5 
done 
I do not have enough time to get everything done 1 2 3 4 5 
on the job 




Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2 3 4 5 
Problems associated with my job have kept me 1 2 3 4 5 
awake at night 
My job is having a negative impact on my health 1 2 3 4 5 
worry a lot about my work outside hours 1 2 3 4 5 
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Rewards 
Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2 3 4 5 
am fairly rewarded considering the 1 2 3 4 5 
responsibilities I have 
am fairly rewarded for the stresses and strains 1 2 3 4 5 
of my job 
I am fairly rewarded for the amount of effort I put 12 
into my job 
Trust procedures 
Strongly Agree Agree 
2 
Decisions at this Trust are made fairly 12 
Decisions at this Trust are made in an unbiased 12 
manner 
All decisions in this Trust are applied 12 
consistently 
Your job variety 
My job is repetitive 
My job has variety 
I have the opportunity to do a number of different 
things in my job 
345 
Neither 
Agree Nor Disagree Strongly 
Disagree Disagree 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
I Disagree Disagree 
2 3 4 5 
12 3 4 5 
12 3 4 5 
12 3 4 5 
290 
Your job autonomy 
Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2 3 4 5 
I can use my personal judgement to decide what 1 2 3 4 5 
Ido in my job 
I have the opportunity to decide how and what I 1 2 3 4 5 
do in my job 
I can make my own decisions in carrying out my 1 2 3 4 5 
job 
Working at the Trust 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2345 
I would like to leave the West Hampshire Trust 
I often feel like leaving this Trust for good 
I would prefer to work somewhere other than 
West Hampshire Trust 
12 3 45 
12 3 45 
12 3 45 
Working in the NHS 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
Disagree Disagree 
2345 
I would like to leave the NHS 12345 
1 often feel like leaving the NHS for good 12345 
I would prefer to work somewhere other than the 12345 
NHS 
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Opportunity for advancement 
Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
Disagree Disagree 
2 3 4 5 
There is the opportunity for me to further my 1 2 3 4 5 
career at the trust 




Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2345 
I feel my job is secure in this workplace 12345 
My Supervisor 
My supervisor shows a lot of concern for me in 
my job 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2345 
12345 
My supervisor treats me fairly 12345 





Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor Disagree 
I Disagree 
2 3 4 
Staff views get listened to by those who make 1 2 3 4 
decisions 
I feel involved in decisions about my own area of 1 2 3 4 
work 
I feel able to voice opinions and influence 1 2 3 4 
changes 
Health safety and welfare 
Accidents at work - Have you had any in the last year? 
If yes, what type? (eg slips/trips/falls, manual handling, solvents): 
Did you report them? 
Were you satisfied with the response? 









Have you experienced any violent incidents at work in the last year? 
Did you report them? 
Were you satisfied with the response? 





Do you know how to access occupational health services? Yes / no 
Do you know how to access counselling services? Yes / no 
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Equal opportunities and fair treatment 
Please circle the level of agreement you feel in relation to each statement 
Not at all Occasionally Regularly 
1 2 3 
Over the last year I have experienced racial harassment at work 1 2 3 
Over the past year I have experienced sexual harassment at work. 1 2 3 
Over the past year I have experienced harassment on other grounds 1 2 3 
(not race or sex) at work. 
Cntd.. 
My employer has taken effective action to 
prevent racial harassment 
My employer has taken effective action to 
prevent sexual harassment 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
I Disagree Disagree 
2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
My employer has taken effective action to 12345 
prevent violence against staff 
My employer has taken effective action to 
prevent bullying 
Cntd.. 
The Trust would act decisively if employees 
experienced discrimination 
The Trust would act decisively if employees 
experienced bullying at work 
The Trust would act decisively if employees 
experienced harassment at work 
I would be supported by my manager if I 
experienced violence or harassment from 
patients 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
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Work-hours 
Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
Disagree Disagree 
2345 
I feel able to work flexible hours when I need to 
12345 
I have a personal development plan 
I am rewarded fairly in view of my experience 
People have equal access to career progression 




Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 




Please circle the level of agreement you feel in relation to each statement 
Strongly Agree Agree 
1 
2 
I am clear about the overall aims of the Trust 12 
I do not bother to put forward my ideas because i2 
management is not really interested 
I feel adequately informed about matters which 12 
affect me 
Neither 
Agree Nor Disagree Strongly 
Disagree Disagree 
3 4 5 
3 4 5 
3 4 5 




Team meetings provide me with the opportunity 
to discuss work issues openly 
We get good feedback at team meetings on 
issues raised by us 
Team meetings are an effective way of keeping 
us up to date 
Our team meetings cover appropriate issues 
Issues arising from team briefings are followed 
up satisfactorily 
We get good feedback at team briefings on 
issues raised by us 
Neither 
Agree Agree Nor Disagree Strongly 
Disagree Disagree 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
Communication media 
From the following list, please choose the three you find most useful for giving you information about things to do with 
work. Rank the top three by writing in a1 for the most useful, 2 for the second most useful and 3 for the third most 
useful. 
Q 
The Trust's Newsletter (1) 
Q 
Your manager (2) 
Q 








The "grapevine" (ie informal conversations) (6) 
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The people around you 
Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
Disagree Disagree 
2 3 4 5 
People are expected to go the extra mile in the 1 2 3 4 5 NHS 
People who do things for the good of the NHS 1 2 3 4 5 
are respected by others here 
Management within the NHS encourage people to 1 2 3 4 5 "go the extra mile" 
My manager I supervisor identifies with the NHS 1 2 3 4 5 
My co-workers identify with the NHS 1 2 3 4 5 
Top management identify with the NHS 1 2 3 4 5 
The NHS 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2 3 4 5 
Many people would go out of their way to work 1 2 3 4 5 
for an organisation like the NHS 
Working for the NHS makes me feel good about t 2 3 4 5 
myself when talking to people outside the 
organisation 
I have a clear idea of the key values that the NHS 1 2 3 4 5 
stands for 





West Hampshire Trust shows very little concern 
forme 
The Trust cares about my general satisfaction at 
work 
The Trust really cares about my well being 
Neither 
Agree Agree Nor Disagree Strongly 
Disagree Disagree 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
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You and the NHS 
Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2 3 4 5 
When I talk about the NHS, I usually say "We" 
rather than "they" 1 2 3 4 5 
My employment in the NHS is a big part of who 1 1 2 3 4 5 
am 
I identify with those who work in the NHS 1 2 3 4 5 
I consider myself an NHS person 1 2 3 4 5 
You and others in the NHS 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
I Disagree Disagree 
2 3 4 5 
I am very similar to those who work in the NHS 
1 2 3 4 5 
1 have a lot in common with other people who 1 2 3 4 5 
work for the NHS 
,. , K... __... _ ..,. _ _... _ ..... _. __, _.. ... _.. . _... 
I think of myself as being different from others 1 2 3 4 5 
who work within the NHS 
I have a many of the typical qualities of people 1 2 3 4 5 
NHS values and goals 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
I Disagree Disagree 
2 3 4 5 
[find that my values and those of the people who 
work at the NHS are very similar 1 2 3 4 5 
What the NHS stands for is important to me 1 2 3 4 5 
I share the same goals and values as others in 1 2 3 4 5 
the NHS 
I share the goals and values of the NHS 1 2 3 4 5 
Your feelings toward the NHS 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
Disagree Disagree 
2 3 4 5 
I feel like I belong in the NHS 1 2 3 4 5 
My membership of the NHS is important to me 1 2 3 4 5 
I feel strong ties with the NHS 1 2 3 4 5 
I feel "emotionally attached" to the NHS 1 2 3 4 5 
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You and the Trust 
Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
7 Disagree Disagree 
2 3 4 5 
I share the same goals and values as others in 1 2 3 4 5 
this Trust 
I feel a strong sense of belonging to this Trust 1 2 3 4 5 
My membership of this Trust is important to me 1 2 3 4 5 
My employment in the West Hampshire Trust is a 1 2 3 4 5 
big part of who I am 
What the Trust stands for is important to me 1 2 3 4 5 
feel "emotionally attached" to the West 1 2 3 4 5 
Hampshire Trust 
I have a many of the typical qualities of those 1 2 3 4 5 
who work at the West Hampshire Trust 
Your involvement in the Trust 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
1 Disagree Disagree 
2345 
In my work I like to feel that I am making some 12345 
effort not just for myself but for the Trust as well 
To know that my own work had made a12345 
contribution to the good of the Trust would 
please me 
I'm not willing to put myself out just to help the 12345 
Trust 
Your involvement in the NHS 
Strongly Agree Agree 
1 
2 
In my work I like to feel that I am making some 12 
effort not just for myself but for the NHS as well 
To know that my own work had made a12 
contribution to the good of the NHS would please 
me 
I'm not willing to put myself out just to help the 12 
NHS 
Neither 
Agree Nor Disagree Strongly 
Disagree Disagree 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
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Staff morale 
Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
Disagree Disagree 
2 3 4 5 
West Hampshire NHS Trust is a good place to 1 2 3 4 5 
work 
I am happier in my job now than when I first 1 2 3 4 5 
started 
am clear what is expected of me in my job 1 2 3 4 5 
i am proua otworking Tor tnis organisation 
Morale in the Trust is generally good 12345 
What's important to you 
Please read each of the statements listed below, and then pick the three most important to you personally, in terms of 
your staying with the Trust. Rank the top 3, by writing in a1 for the most important, 2 for the second most important 
and 3 for the third most important. 
Q 
Being valued by the Trust (1) 
Q 
Being valued by my manager (2) 
Q 
Having flexibility to work hours that suit me (3) 




Being satisfied with the oppo rtunities for promotion (5) 
Being satisfied with my overall pay r elative to market rates 
Q 
(6) 






Please circle the level of agreement you feel in relation to each statement 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
Disagree Disagree 
2 3 4 S 
In my opinion the Trust's management is 1 2 3 4 5 
committed to patient satisfaction 
I believe that the Trust has made progress in 1 2 3 4 5 
providing quality of services compared to 1 year 
The following 4 statements relate to clinical governance, a topical issue within the NHS at 
present. These may be of more relevance to clinical staff than other groups. 
Neither 
Strongly Agree Agree Agree Nor Disagree Strongly 
Disagree Disagree 
2 3 4 5 
I understand what clinical governance is about 1 2 3 4 5 
1 believe that evidence based practice is 1 2 3 4 5 important across the Trust 
I understand the importance of the National 1 2 3 4 5 
Service Frameworks to my work 
Measuring clinical outcomes routinely, with 
scales such as HoNOS, is useful 
12345 
From the following list please choose the three factors which will contribute most to high quality patient 
service at the West Hampshire NHS Trust. Rank the top 3, by writing in a 1 for the most important, 2 for 
the second most important and 3 for the third most important. 
Everyone clearly understanding what they have to do 
Q 
(1) 
Teamwork and co-operation between departments 
Q 
(2) 
An open and honest ma nagement style 
Q 
(3) 
Feedback on how we are doing 
Q 
(4) 
Regular questionnaires to find out what patients/clients think 
Q 
(5) 
Making patient service ever yone's top priority 
Q 
(6) 
Staff understanding how their job affects patient ser vice 
Q 
(7) 
Placing quality before quantity 
Q 
(8) 




Do you have any additional comments? 
Are there any other comments you would like to make? 
If so, please use the space here. 
Charitable Donation 
A £1 donation will be made to one of the charities below, please choose which particular organisation you 





Thank you for completing the questionnaire 
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Q 
(, ) 
Q 
(2) 
Q 
(3) 
Q 
(4) 
